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SENSITIVITY OF COMMON PATHOGENS TO CHLOROMYCETIN AND FOUR OTHER MAJOR ANTIBIOTIC AGENTS* 
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when more than one organism is involved... 


for today’s problem pathogens 


Therapeutic advantages of CHLOROMYCETIN (chloramphenicol, Parke-Davis) are espe- 
cially appreciated when mixed infections are encountered because it provides highly effec- 
tive antibiotic action both against gram-negative and against gram-positive pathogens.!~7 
CHLOROMYCETIN also acts against many pathogens which may grow when originally 
sensitive organisms have been suppressed.” 


Unlike some antibacterial agents which are specific for one type of organism only, or others 
to which bacterial resistance readily develops, CHLOROMYCETIN demonstrates continued 
efficacy against a wide variety of commonly occurring microorganisms: “Sensitivity of many 
strains of pathogens to chloramphenicol [CHLOROMYCETIN ] and limited tendency of these 
organisms to develop resistance to this antibiotic explain the effectiveness of chloramphen- 
icol where other antibiotics and chemotherapeutic agents have failed.”! 


CHLOROMYCETIN is a potent therapeutic agent, and because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as with 


certain other drugs, adequate blood studies should be made when the patient requires prolonged or inter- 
mittent therapy. 


References: (1) Felix, N. S.: Pediat. Clin. North America 3:317, 1956. (2) Joron, G. E.; Fowler, A. F; 
de Vries, J.; Reid, G., & Mathews, W. H.: Canad. M. A. J. 73:956, 1955. (3) Weil, A. J., & Stempel, B.: Anti- 
biotic Med. 1:319, 1955. (4) Perry, R. E., Jr.: North Carolina M. J. 16:567, 1955. (5) Jones, C. P; Carter, B.; 
Thomas, W. L., & Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Murphy, FE D., & Waisbren, B. A., in 
Murphy, F. D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Philadelphia, F A. Davis Company, 
1955, p. 557. (7) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; Elstun, W., & Fultz, C. T.: 
J.A.M.A. 157:305, 1955. (8) Horton, B. F, & Knight, V.: J. Tennessee M. A. 48:367, 1955. 
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In this 
and future issues 
of your Journal... 


...The Year Book Publishers will bring you announcements and news of its 
current and future publications. 

For 56 years The Year Book Publishers has been bringing the medical pro- 
fession the best in medical books. Through the 13 Annual Year Books on 
medicine, surgery, and the specialties, plus more than 100 manuals, mono- 
graphs, handbooks, and texts, the interests of virtually every major field of 
practice are served. Two of our latest volumes are described below, both avail- 
able for 10 days’ inspection on approval. A complete catalog and descriptive 
literature of any individual title will be gladly sent on request. Our service 


facilities are always at your disposal; please call on them fully. 


William B. Kiesewetter’s 
Pre and Postoperative Care 
in the Pediatric Surgical Patient 


Just Ready—Recognizing that the pediatric 
surgical patient is not simply a little adult 
but one requiring specialized consideration 
and care, this new manual is devoted to the 
specific steps and procedures in manage- 
ment developed to highest efficiency in one 
of the country’s oldest children’s hospitals. 
Concentrating on the more common surgi- 
cal disorders and problems, it has been 
pointed particularly at those for whom pe- 
diatric surgery is the occasional problem. 
It is not a large book, but its utility is wide 
indeed. All who treat children will want it. 
By 16 Authorities. Edited by William B. 
Kiesewetter, M.D., Associate Professor of 
Surgery, School of Medicine, University 
of Pittsburgh; Surgeon-in-Chief, Children’s 
Hospital of Pittsburgh. 360 pages; with 49 
illustrations. Approx. $7.50 


Robert P. McCombs’ Internal Medicine 
A Physiologic and Clinical 
Approach to Disease 
Published in Sept. — A_ physiologic and 
clinical approach to disease; a “short” 
practice of medicine written in the mod- 
ern vein which already has become one of 
the medical best sellers of the year. Com- 
pact, concise, moderately priced, thor- 
oughly utilitarian, complete and modern 
in all aspects. Dr. McCombs follows the 
modern trend toward replacement of em- 
pirical therapeutics with methods seeking 
restoration of normal: function through 
application of sound physiologic princi- 
ples. Specific diagnostic and therapeutic 
measures are fully, but always concisely 

detailed, including laboratory tests. 

By Robert P McCombs, M.D., Professor 

of Graduate Medicine, Tufts University 

School of Medicine. 659 pages; illustrated. 
$10.00 


Watch for the next “Year Book”’ Notice in the November Issue 


Hook 


PUBLISHERS 


( McCombs’ Internal Medicine, $10.00 


Name 


Street__ 


City 


Vor. 83, OcTosEerR, 1956 


The Year Book Publishers, Inc. 
200 East Illinois Street, Chicago 11, Illinois 


Please send for 10 days’ examination. 


(CD Kiesewetter’s Pre and Postoperative Care, Approx. $7.50 


C) Current Catalog, no charge 
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MEBARAL 


* relieves pain promptly * promotes healing 


* tranquilizes without dulling + controls hyperactivity of 


for three and one half to five hours.* 


EACH TABLET CONTAINS: DOSAGE: 1 or 2 tablets three or 
Monoprat bromide..... 5 mg. four times daily. 
32 mg. Available on prescription only. 


Bottles of 100 tablets. 


uithnop Leboratorics New York 18, N. ¥. 


marks reg. U. 8. Pat. Off. 
*Referencee and elinical trial supplies available on request. 


ANTICHOLINERGIC e SEDATIVE 


in peptic ulcer management 


« reduces tension safely « maintains anacidity for hours 


* well tolerated upper gastro-intestinal tract 


MonopraL with Mrsarat—the ‘‘psychovis- 
ceral stabilizer’’— provides for patients with ulcer 
and gastro-intestinal spasm an effective barrier 
against the impact of environmental stimuli... 
controls gastric hypersecretion and hypermotility 


Monedral (brand of penthienate) and Mebaral (brand of mephobarbital), trade- 
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Rauval 


(Rauwolfia Serpentina) 


Raup rote 


(Rauwolfia 
Serpentina and 
Protoveratrines 
AandB 
Combined) 


ate 


Trademark 


WZ 


Serp 


specialists 
in 

rauwolfia 
preparations 


1956 


use of rauwolfia in 
the management of 
hypertension 


contains all the therapeutically ac- 
tive alkaloids of whole powdered 
Rauwolfia serpentina (double-as- 
sayed) to provide a unique balance 
of hypotensive and sedative bene- 
fits.! Bottles of 100 and 1000 sugar- 
coated tablets: 50-mg. red and 
100-mg. pink tablets. 


clinically proved combination for 
moderate or severe hypertension. 
Each agent appears to potentiate 
the other’s hypotensive activity and 
produce beneficial vasodilatation, 
tranquilization, and sedative re- 
sponses with a minimum of risk.” 
3ottles of 100 and 1000 tablets, each 
containing 50 mg. Rauwolfia ser- 
pentina and 0.2 mg. protoveratrines 
A and B. 


presents the principal crystalline 
alkaloid of rauwolfia...reduces the 
“psychic magnitude” of everyday 
stresses in patients with mild or 
labile hypertension. Bottles of 100, 
500, and 1000 scored tablets: 
0.1-mg. white, 0.25-mg. yellow, and 
1.0-mg. orange tablets. 

1. Wilkins, R. W.: Ann. New York Acad. Se. 59:36, 


1954. 2. Meilman, E.: Circulation 13:596, 1956. 
3. Wolferth, C. C.: Pennsylvania M. J. 59: 327, 1956. 


THE VALE CHEMICAL CO., INC. 
pharmaceuticals 
Allentown Pennsylvania 


individualized 
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relaxes 
and 


well suited for 
protonged 


if | | therapy 


@ well tolerated, nonaddictive, essentially nontoxic 
@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Miltown: 


Tranquilizer with muscle-relaxant action 


DISCOVERED AND INTRODUCED 
ey iy WALLACE LABORATORIES, New Brunswick, N.J. 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate —U.S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


Literature and Samples Available on Request 


THE MILTOWN MOLECULE 


Vircinia Mepicat 


( 
i J 
4 
i 
4 
‘ 
a 
q 


24-hour control 


for the majority of diabetics 


“WELLCOME « 


OBIN INSU 


with Zinc 


4 


GLOBIN INSULIN 


‘B.W. 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. + Tuckahoe 7, New York 
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METRETON 


METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON WITH ASCORBIC ACID 


For prompt and effective relief, especially in many resistant allergic disorders, MetreToNn 
affords the benefits of two established agents with unexcelled anti-inflammatory, anti- 
allergic and antipruritic effectiveness. supported by essential vitamin C—for stress 
support and for postulated effect on prolonging steroid action no better corticosteroid 
—original brand of prednisone...minimal electrolyte effects—Mericorten no better anti- 
histamine—unexcelled in potency and freedom from side effects—Cntor-Trimeron 
effective against hay fever, pollen asthma, perennial rhinitis, acute and chronic urticaria, 
angioneurotic edema, drug reactions, inflammatory and allergic eye disorders, pruritic 


and contact dermatoses. 


formula: Each tablet of Metreron provides 2.5 mg. of Meticorten (prednisone), 2 mg. of Cuior-Trimeton 
maleate (chlorprophenpyridamine maleate), and 75 mg. ascorbic acid. 


supplied: Merreton Tablets, bottles of 30 and 100. 
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METRETON 


METICORTELONE (PREDNISOLONE) PLUS CHLOR-TRIMETON 


quickly clears nasal passages * avoids rebound engorgement and 
sympathomimetic side effects + safe even for cardiacs, hyperten- 


sives, children, pregnant patients « 
Composition: Contains 2 n mg. (0.2%) MeticonreLone acetate (prednisolone ace- 
tate) and 3 mg. (0.3%) of Cutor-Trimeron gluconate (chlorprophenpyridamine 
gluconate) in each ce. 


Packaging: 15 ce. plastic “squeeze” bottle, box of 1. 


Mrrreton,* brand of corticoid-antihistamine compound; Mericorten, brand of prednisone; 
MericorteLone.® brand of prednisolone; Cutor-Taimetron,® brand of chlorprophenpyridamine 


preparations. * MT-J-576 
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Nutrients in 


Enriched Bread 


) SD the bland diet is prescribed in peptic ulcer, gastritis, 
enteritis, colitis, or postoperatively, Enriched Bread fits the aims of the 


diet and at the same time provides a well-proportioned list of needed 
nutrients. 


Enriched bread, plain or toasted, is bland in nature, soft and open in 
texture, and almost neutral chemically. The fresh appeal of enriched bread, 
its pleasant taste, and its easy blending with other foods, combine to give 
it a significant place in bland diets. 


The added nutrients of enriched bread are selected qualitatively and 
quantitatively because of their importance in everyday nutrition. They 
have proved particularly advantageous when the intake of certain vitamin- 
bearing foods must be restricted. 


Six average slices of enriched bread (containing 4% added nonfat 
milk solids) provide 12 grams of good quality protein (flour pro- 
tein supplemented with milk protein), 0.36 mg. of thiamine, 0.26 
mg. of riboflavin, 3.35 mg. of niacin, 3.5 mg. of iron, and 126 mg. 
of calcium. 


These amounts represent from 16 to 29 per cent of the respective 
daily needs for good adult nutrition. 


have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found con 
sistent with current authoritative medical opinion. 


In co-operation with 


THE VIRGINIA BAKERS COUNCIL / The nutritional statements made in this advertisement 
THE AMERICAN BAKERS ASSOCIATION 
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The Well-Proportioned | 

Equally Important in 


Journal Report: 


Hypertensive symptoms relieved 


in 96% of patients 


“Comparison of pentolinium [ANSOLYSEN] with other preparations in 25 patients with 
severe essential hypertension, for whom all other methods of management had failed, 
showed that pentolinium is the most effective of available agents in reducing danger- 
ously high blood pressure to the desired levels, and in modifying some of the complica- 


tions of hypertension, as cardiac decompensation, cardiomegaly and retinopathy... . 


“In 96 per cent (24 patients) clinical symptoms were relieved and the blood pressure 


maintained at comfortable levels... 
ANSOLYSEN 
TARTRATE Pentolinium Tartrate 


Lowers Blood Pressure 


1. Albert, A., and Albert, M.: Am. Pract. & _ 


Dig. Treat. 7:986 (June) 1956. auase® © ’ 
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excellent 
remedy 
fora 
poor 


appetite 


INCREMIN 


Lysine-Vitamin Drops 


combines the amino acid, I-Lysine, with 
vitamins B,, Bs, Bis 


e stimulates appetite, effects better utilization 
of protein, thereby promoting growth 


¢ cherry-flavored drops are delicious; may also 
be mixed in milk, formula, ete. 


e handy 15 ce. plastic dropper-bottle 
For the problem eaters, for the underweight, for 


the generally below-normal child 


(Excellent, too, for stimulating appetites of the elderly 
patient!) Dosage: 0.5 to 1 ec. (10-20 drops, daily. Hach ce. 
(20 drops) contains: 


25 megm. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


"REG. U. S. PAT. OFF. 
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PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


When acidosis is the diuretic mechanism, as with the carbonic anhydrase inhibitors 
and acidifying salts, widespread effects on many organs can be anticipated. 
In contrast, the dependable diuresis produced by the organomercurials—resulting 


from enzyme inhibition localized in the kidney—avoids these extrarenal effects. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 


LAKESIDE orese 


VoL. 83, OcToBEeR, 1956 


15 


te 


Dear Doctor: 


Did you receive a copy of our recent pamphlet, entitled 
“The Practitioner and Oral Prescriptions for Narcotics’? 

In this pamphlet we explained the recent changes in 
Federal and State Narcotic Laws which permit you to phone 
certain narcotic prescriptions to the pharmacist. Since there are 
limitations — you should have a copy of this pamphlet on 
your desk. 

If you do not have a copy of the pamphlet, and would 
like to have one, just drop us a’ note to that effect on one of 


your prescription blanks. We'll be glad to mail you a copy. 
Peoples Drug Stores, Inc. 


Professional Service Department 


77 P Street, N. E., Washington, D.C. 


OPEN ALL NIGHT: Our Store at 
Boulevard and Broad 


NAR 
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 Pyrilamine Maleate. . . 
Phenyltoloxamine Dihyd 
Glyceryl Guaiacolate . . 
Ephedrine Sulfate . 
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The TILDEN C 


in inflam, skin diseases 


all the benefits of the “predni-steroids” 
plus positive antacid action 
to minimize © gastric distress 


ROUTINELY ACHIEVED WITH ‘Tt () 


eltra 


(Buffered Prednisone) 


Buffered Prednisolo..e) 


Multiple 
Com 
Tablets 


wnieal evidence!2.3 indicates that 
to augment the therapeutic advan- 
tages of prednisone and predniso- 
loae, antacids should be routinely 


2.5 mg. or 5 mg. 
co-administered to minimize gas- 


prednisone or 


\ 
tric distress. Prednisotone with 

50 mg. magnesium ™ 
References: 1. Boland, E. W., J.A.M.A. trisilicate and MERCK SHARP & DOHME 
160:613, Grabruary’ 38) 18 1956. 2. Margolis, 300 mg. aluminum DIVISION OF MERCK @ CO. INC. 
H. M. et 58:454, (June a hydroxide gel. ~ PHILADELPHIA 1}, PA. 
1955. 3. Bollet, A. J. e al, J.A.M.A 


158:459, (June 11 ») 1955. 
*CO-DELTRA’ and ‘CO-HYDELTRA‘’ are the trademarks of Mrnxcx & Co., INc. 
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ROUTINE | 
CO-ADMINISTRATION 
MEANS 


(Buffered Prednisolone) 


CoDeltra 


(Buffered Prednisone) 


Multiple 
Compressed 
Tablets 


All the benefits of the 
“predni-steroids” plus 


positive antacid action to 

minimize gastric distress. 

References: 1. Boland, E. W., 50 mg. magnesium 

ruary trisilicate and MERCK SHARP & DOHME 
5,) 1956. argolis, 300 mg. aluminum DIVISION OF MERCK & CO., INC 

et al, J.A.M.A. 158:454, (June hydroxide gel. PHILADELPHIA 1, PA. 


11,) 1955. 3. Bollet, A. J. et al, 
J.A.M.A. 158:459, (June 11,) 
1955. 


*CO-DELTRA’' and ‘CO-HYDELTRA’ are the trademarks of Merckx & Co., INc, 
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Planning the Low-Purine Diet 


for a long run... 


Imagination is essential in adding interest to this diet 
since your patient may have to follow it for many years. 
These diet ‘‘do’s’’ can show him how to use eggs, cheese, 
and milk—a trio of almost purine-free foods—to supply 
the major portion of his protein. 


In these, the trio plays a solo— 


Eggs baked in pimiento-flecked cheese sauce are hard to 
resist. Or, if your patient prefers, the same gay and tempting 
sauce can be poured over hard-cooked eggs. 

A casserole of eggplant and tomatoes layered alternately 
with ricotta or cottage cheese makes a satisfying entree. Add a 
sprinkle of grated parmesan with a fine Italian hand. 

Your patient may like his eggs poached in tomato juice. 
Serve them in a soup bowl with a frill of chopped parsley on top. 


In these, the trio plays accompaniment — 


Ham ‘n’ egg rolls come hot or cold. For hot, roll a warm 
slice of ham around eggs that have been scrambled with a 
pinch of savory. For cold, roll a ham slice around egg salad 
mixed with cottage cheese. 


Oyster stew can be creamy without cream when the milk is 
bolstered with dry skim milk powder. A pinch of thyme and 
some chopped parsley add savor. 


Broiled salmon or tuna-burgers nestle nicely in a nest of 
noodles. A slice of cheese on top adds color and comes out 
of the broiler a bubbling brown. 


These are only a few of the possible combinations of 
this versatile trio. And the adequate protein nutrition they 
make possible, plus a liberal intake of fluids—including 
beer* if your patient’s condition allows—may help estab- 
lish a regimen that will please you both. 


United States Brewers Foundation 
Beer — America's Beverage of Moderation 


*104 Calories, \7 mg. Sodium;8 oz. glass (Average of American Beers) 


If you'd like reprints of 12 special diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, .N. Y. 
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confirms and defines superiority over 
other Rauwolfia preparations in the 
treatment of HYPERTENSION 


e Rauwiloid represents the balanced, mutually potentiated 
actions! of several Rauwolfia alkaloids, of which reserpine and 
the equally antihypertensive rescinnamine have been isolated. 


® Hence, reserpine is not the total active antihypertensive prin- 
i ciple of the rauwolfia plant. 


e Rauwiloid is freed of the undesirable alkaloids of the whole 
rauwolfia root. Recent investigations confirm the desirability 
of Rauwiloid (because of the balanced action of its contained 
alkaloids) over single alkaloidal preparations; ‘‘... mental depres- 
sion...was...less frequent with alseroxylon...’’? 

a | The dose-response curve of Rauwiloid is flat, 


and its dosage is uncomplicated and easy to 
prescribe...merely two 2mg. tablets at bedtime. 


1. Cronheim, G., and Toekes, I. M.; Comparison of Sedative Properties of Single 
Alkaloids of Rauwolfia and Their Mixtures, Meet. Am. Soc. Pharmacol. & Exper. 
Therap., lowa City, Iowa, Sept. 5, 1955. 

2. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) of Hyperten- 
sion. Il. A Comparative Study of Different Extracts of Rauwolfia When Each Is Used 
Alone (Orally) for Therapy of Ambulatory Patients with Hypertension, A,M.A,. 
Arch. Int. Med. 96:530 (Oct.) 1955. 


Thes Rauwiloid is the original alseroxylon fraction of India-grown 
AGL! or | Rauwolfia serpentina, Benth., a Riker research development. 
LOS ANGELES 
Vor. $3, Ocrober, 1956 
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ATARAXOID is a unique, new combination of STERANE and 
ATARAX, which now permits simultaneous symptomatic 
control and reduction of attendant anxiety and apprehension 
in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 
chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 
and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 
no liver, blood or brain 
damage. This peace- 
of-mind component is 
also used in the lowest 
dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 
and 100. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


A 
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prednisolone and:hydroxyzine 


combining the newest, safest a the newest, most effective 


Steroid, STERANE® 


(prednisolone) 


tranquilizer, ATARAX° 
the symptoms and the 
apprehension 


In Rheumatoid Arthritis, 
other collagen diseases, 
bronchial asthma and 


inflammatory dermatoses 
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NOW AVAILABLE... 


a unique new antibiotic 
of major importance 
PROVED EFFECTIVE AGAINST 


SPECIFIC ORGANISMS 
(staphylococci and proteus) 


RESISTANT TO ALL OTHER 
ANTIMICROBIAL AGENTS 


(Crystalline Sodium Novobiocin, orcl aoe DIUM 


SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 


ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOXICITY—generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 


INDICATIONS— cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus vul- 
garis, including strains resistant to all other 
antibiotics. 


DOSAGE_ Two capsules (500 mg.) twice daily MQo) 
or one capsule (250 mg.) four times a day. 


SUPPLIED_250 mg. capsules of MERCK suanr 


CIN’, bottles of 16. PHILADELPHIA 1, PA. 
‘CATHOMYCIN’ is a trademark of Merck & Co., Ine. 
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for your peptic ulcer patient...‘the easy-to-remember medication” 


It is almost impossible for your peptic ulcer patient to forget his medication 
when it is a ‘Spansule’ sustained release capsule. He need simply remember: 
one ‘Prydon’ Spansule on arising, one ‘Prydon’ Spansule on retiring. When you 
prescribe ‘Prydon’ q12h, you know that he is getting continuous, uninterrupted, 
round-the-clock antisecretory-antispasmodic protection. 


With ‘Prydon’ Spansule capsules, side effects are eliminated or reduced 
to a minimum. 


PRYDON* SPANSULE* 


atropine, scopolamine, hyoscyamine sustained release capsules, S.K.P, 


made only by 
Smith, Kline & French Laboratories, Philadelphia 


first ¥ in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. Patent Applied For, 
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Tetracycline Lederle 


for prophylaxis and treatment of 


Posner and his colleagues’ have reported on 
the use of tetracycline (ACHROMYCIN) in 96 
cases of obstetric complications, including 
unsterile delivery, premature rupture of the 
membranes, endometritis, parametritis, and 
other conditions. They conclude that this 
antibiotic is ideally susted for these uses. 


Other investigators have shown ACHROMYCIN 
to be equally useful in surgery and gynecology 
and virtually every other field of medicine. 
This outstanding antibiotic is effective against 
a wide variety of infections. It diffuses and 
penetrates rapidly to provide prompt control 
of infection. Side effects, if any, are negligible. 


Every gram of ACHROMYCIN Is made in 
Lederle’s own laboratories and offered only 
under the Lederle label—your assurance of 
quality. It is available in a complete line of 
dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with Srress FoRMULA VITA- 
MINS. Attacks the tnfeetion, bolsters the 
patient’s natural defenses, thereby speeds 
recovery. Especially useful in severe or pro- 
longed illness. Stress formula as suggested by 
the National Research Council. 

SF Capsules, 250 mg. 

SF Oral Suspension, 125 mg. per tea- 

spoonful (5 cc.) 


For more rapid and complete absorp- 
tion. Offered only by Lederle! 


filled sealed capsules 


\Posner, A. C., et al.; Further Observations on the Use of Tetra~ 
eycline Hydrochloride in Prophylaxis and Treatment of Obstetric 
Infections, Antibiotics Annual 1954-55, pp. 594-598. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 


“nea. u.s. par. oFF 


PHOTO DATA: SPEED GRAPHIC AMERA 


1/50 SEC., ROYAL PAN FILM 


Fal 


to quiet the cough 


and calm the patient 


INTEGRATED ACTION 


Topical anesthetic action 
more powerful than that of cocaine 


2. Antihistaminic action 
to help control cough, bronchial spasm, 
and allergy-caused congestion 

3. Sedative action 
to allay nervous irritability 


4. Expectorant action 


to render the cough productive by aiding 
the secretion of protective mucus 


PHENERGAN’ 
EXPECTORANT 


® Promethazine Expectorant with Codeine; Plain (without Codeine) 
Philadelphia 1, Pa. 
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Tablets 


Syrup 


Sterile 
Solution 
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Upjohn 


Uleer protection 
that 


lasts all night: 


Each tablet contains: 
Methscopolamine bromide 


Average dosage (ulcer): 


One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


Each 5 cc. (approx. 1 tsp.) contains: 
Methscopolamine bromide 2 1.25 mg. 


Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Each cc. contains: 
Methscopolamine bromide .................... 1 mg. 


Dosage: 
0.25 to 1.0 mg. (14 to 1 cc.), at intervals of 6 to8 
hours, subcutaneously or intramuscularly. 


Supplied: Vials of 1 ce. 


U.S. PAT. OFF. ——THE UPJOHN BRAND OF METHSCOPOLAMING 


The Upjohn Company, Kalamazoo, Michigan 
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HERE’S WHY SO MANY DOCTORS 
NOW SMOKE AND RECOMMEND 


Microscopic analysis % 
shows the 
Viceroy tip has... 


T 


Twice as Many Filters 


AS THE OTHER TWO LARGEST-SELLING FILTER BRANDS 


For the Smoothest Taste in Smoking! 


COMPARE! HOW MANY FILTERS IN YOUR FILTER TIP? 
a (REMEMBER—THE MORE FILTERS THE SMOOTHER THE TASTE!) 


Viceroy 


VICEROY 
Filter Tip 


CIGARETTES 
VICEROY'S EXCLUSIVE FILTER IS MADE FROM PURE CELLULOSE—SOFT, SNOW-WHITE, NATURAL! KING-SIZE 
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New Study Shows Gelatine 
Restores Brittle Fingernails to Normal 


Directions for making the Knox Gelatine drink in every package 


Brittle, fragile or laminating fingernails are the 
bane of many a woman’s existence. Yet this 
highly prevalent and distressing condition often 
has gone uncontrolled for lack of effective ther- 
apy. Now, you can promise these patients sub- 
stantial relief in a large percentage of cases. 
In a recent study’ that confirmed previous 
work? Knox Gelatine was used to treat 36 
women with fragile, brittle, laminating finger- 
nails. The response was most gratifying. Except 
for three patients who discontinued the therapy, 
three diabetics, and two women who had con- 
genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended. 
Optimal dosage proved to be one envelope (7 
grams) of Knox Gelatine administered daily fot’ 
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three months. Efficacy has not been established 
with lesser dosage. If you would like more com- 
plete details of this work, just use the coupon. 


1. Rosenberg, S. and Oster, K. A., “Gelatine in the Treatment of 
Brittle Nails."’ Conn. State Med. J. 19:171-179, March 1955. 
2. Tyson, T. L., J. Invest. Dermat, 14:323, May 1950. 
Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. SJ-19 
Johnstown, N. Y. 


Please send me a reprint of the article by Rosenberg 
and Oster with illustrated color brochure. 


YOUR NAME AND ADDRESS 
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With little chance of error in Formula Preparation 


BAKER’S MODIFIED MiILK* 


Designed for all infant feeding from 
birth to the end of the first year, 
Baker’s Modified Milk is a time-saver 
for busy physicians and busy hospitals. 


Baker’s Modified Milk is furnished 


gratis to all hospitals for your use. 


*Made exclusively from Grade A milk (U.S. 
Public Health Service Milk Code) which has been 
modified by replacement of the milk fat with 
vegetable and animal fats and by the addition 
of carbohydrates, vitamins and iron. 


THE BAKER LABORATORIES, INC. 


Mile Phodusts Exclusively ft the Medisal Profpsion 


MAIN OFFICE: CLEVELAND 3, OHIO PLANT: EAST TROY, WISCONSIN 
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The oldest idea in analgesic combinations in a distinctive, 


different NEW formula . 


It long has been an accepted 
idea that a combination of anal- 
gesics produces smoother anal- 
gesia than either would accom- 
plish alone. Now .. . with S.C.A. 
TABLETS, this old idea is retained 
... but with the advantage of 
utilizing newer, less toxic agents. 


In $.C.A. TABLETS, aspirin is 
omitted in favor of salicylamide. 
This enhances the analgesic and 
anitpyretic activity .. . with no 
chance of stomach irritation from 
liberation of free salicylic acid. 


Phenacetin (Acetophenetidin), in 
S.C.A. TABLETS has been re- 


. a@s modern as tomorrow. 


placed by Acetyl-p-aminophenol, 
eliminating the danger of met- 
hemoglobin formation. 


S.C.A. TABLETS are indicated in 
the relief of pain and discomfort 
of the common cold, headache, 
grippe, sciatica, dysmenorrhea, 
bursitis, neuritis, myositis, and 
kindred conditions. 


Literature on clinical tests and 
bibliography on S.C.A. TABLETS 
upon request... the oldest idea 
in analgesics brought up to date 

. .in white, compressed tablets, 
monogrammed with PP for ready 
identification. 


SALICYLAMIDE 


EACH S.C.A. TABLET CONTAINS: 


ACETYL-P-AMINOPHENOL 
CAFFEINE CITRATE 


S” WORTHWHILE PRESCRIPTION SPECIALTIES 2 


PHYSIC 


INCORPORA 
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PETERSBURG, | VIRGINIA 
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effectiveness in allergi 


for effective local feliet of allergic. 
(atopic and contact) dermatoses, non pectic 


magnified potency — 
and inflammatory di is 
Meti-DERM Cream contains 5 mg. (0.5%) of 
> packaging: Meti-Derm Cream, 0.5%, 10 Gm. tube. 
az 


...and adding dual control 
to Meti-steroid skin therapy — 
protection 


against infection 


new 


Meti-Derm ointment 


with Neomycin 


enhanced effectiveness 
in allergic, inflammatory 
dermatoses when 


minor infection 


is present 


or anticipated 


neomycin in addition to 
prednisolone, free alcohol 

—for protective coverage against 
virtually all pathogenic skin 
bacteria with a well-tolerated, 
topical antibiotic. 


formula: Each gram of 

Meti-DERM Ointment with Neomyc:n 
contains 5 mg. (0.5%) prednisolone, 
and 5 mg. (0.5%) neomycin sulfate 
equivalent to 3.5 mg. neomycin base. 


packaging: Meti-DeErmM Ointment 
with Neomycin, 10 Gm. tube. 
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antiseptic 
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THIMEROSAL, LILLY) 


‘Merthiolate’ is highly active under virtually all 
conditions; is relatively nonirritating and nontoxic 


‘Merthiolate’ is germicidal in dilutions up to 1:4,000 in 
serum media and is relatively nonirritating in the con- 
centrations suggested for use. It also maintains its ac- 
tivity in the presence of soaps. The fact that ‘Merthio- 
late’ is used as a bacteriostatic agent in fluids for paren- 


teral administration gives strong evidence of its safety. 


\( TH ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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Guest Editorial.... 


Limitation of X-Ray Examination 


OENTGENOLOGY as a method of detection and identification of disease has 

long come of age being now widely accepted by patient and physician alike. In 
fact the faith not only of laymen but occasionally physician in this method is unduly 
optimistic. It behooves us as physicians to recognize the inherent limitations of roent- 
genologic diagnosis even while we make extensive use of the method in caring for our 
patients. Diagnostic roentgenology has a two-fold purpose, namely to detect and 
correctly identify significant deviations from the normal. In most instances the former 
is more simple than the latter. 


The relative reliability of examinations varies with the following factors: 


1. Quality of examination 


Type of disease 
Stage of the disease 


4 Skill of examiner. 


1. The end result of a roentgenographic examination is a shadowgraph of the part 
in question cast upon the x-ray film. This recording is a fine interplay of subtle 
shades of gray and not a black and white, yes or no, record which is legible to all 
observers. The final product is dependent upon a wide range of factors beginning 
with the patient who must be sufficiently oriented and able to cooperate fully; a tech- 
nician who must have the requisite skill and knowledge to properly position and 
instruct the patient in the examination; the apparatus which must be of proper quality 
to produce the roentgen image with the maximum definition in the minimum time; 
and lastly and most important, a well equipped, lightproof darkroom using chemicals 
of good quality at proper temperatures and times. This entire chain of circumstances 
must operate without fail to produce a satisfactory radiograph. Failure of any link 
in the chain will produce a roentgenogram which is less than satisfactory. Unfor- 
tunately such failures are not unknown or even uncommon and much of the discredit 
which falls upon the shoulders of roentgenology can be traced to technically unsatis- 
factory examinations. A second rate examination should never be accepted as final 
but should serve only as a guide until a more satisfactory observation can be obtained. 

2. The type of examination covers a wide gamut of credibility, ranging from the 
obvious to the nebulous. Fracture determinations are often erroneously thought to 
be simple, but in fact are among the most difficult. Failure to visualize a fracture 


line by no means excludes a fracture. Chest examinations are another area in which 


? 


the novice may feel undue confidence, while the expert realizes his limitations. The 
determination that a chest film is “‘negative’’ requires the utmost sagacity. Most other 
types of examination are readily recognized as being difficult and complicated, es- 
pecially those pertaining to the gastro-intestinal and genito-urinary tracts and the 
central nervous system. 


3. In all types of examination, the detection and, if possible, the complete iden- 
tification of a disease process or the exclusion of such is the goal. A positive finding 
is definite and needs no further discussion. If properly pursued and supplemented 
by further methods, the diagnosis ultimately will be attained, admittedly occasionally 
only at necropsy. The negative examination is quite different, for this may be truly 
‘ negative or only apparently so. There is a very definite latent period in many disease 
processes between the onset of the disease and the time when it may be detected 
roentgenologically. A fracture without displacement may be seen only when callus 
forms, a rather common finding especially in the case of ribs. Osteomyelitis is notor- 
iously late in being visualized, the clinical onset usually preceding the roentgenographic 
picture by ten to fourteen days. Other examptes of latency in the appearance of posi- 
tive findings by x-ray are too numerous to mention, but will occur to the reader. On 
the other hand there are some types of disease that are manifest radiologically before 
they are clinically. Pulmonary tuberculosis commonly is detected before the victim 
knows of its presence. Neoplasms of the various portions of the gastro-intestinal 
and genito-urinary tracts may be first discovered by so-called routine or survey roent- 
genographic examinations. Obviously, in these latter instances, the tumor has been 
present long before its discovery, and must have reached a certain size to be seen. 
Thus, knowledge of the natural history of each disease is most important and recog- 
nition of the latent period between onset of disease and radiographic visualization is 
essential. A negative examination does not exclude disease necessarily, but may merely 
fail to detect it. 


4. Last, the skill of the examiner, in this case the radiologist, is to be considered. 
Assuming him to be of average ability, he is still quite human and fallible. It has 
been shown that a second interpretation of an examination by the same individual 
or another reduces the chance of error. 


What can be done by the practitioner to secure the most reliable roentgen examina- 
tion? First, provide your consultant, the radiologist, with a brief but adequate his- 
tory of your patient, so that he may know the disease you suspect and its approximate 
duration, and may thus best determine the type of examination to be performed. 
Second, review, if possible, the films with the radiologist, at which time a more com- 
plete discussion of the case is possible. Only thus can the radiologist through the 
roentgenographic examination serve adequately. 


REFERENCES 
1. Brailsford, J. F.: The Latent Period Which Elapses Between the Onset of a Lesion and the 
Appearance of Radiographic Signs. Radiology 46: 184-185, 1946. 


2. Garland, L. H.: On Scientific Evaluation of Diagnostic Procedures. Radiology 52: 309-328, 
1949. 


3. Sosman, M. C.: Specificity and Reliability of Roentgenographic Diagnosis. The Shattuck 
Lecture. New England J. Med. 242: 849-855, June 1, 1950. 


4. Yerushalmy, J.: Reliability of Chest Roentgenography and its Clinical Implications. Dis. 
of Chest 24: 133-147, 1953. 
STANLEY M. Wyman, M.D. 


Editor's Note: Dr. Wyman is Radiologist, Massachusetts General Hospital, and Assistant 
Clinical Professor of Radiology, Harvard University. 
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Report of Seven Cases 


i Son EXACT NATURE of large abdominal 

masses is frequently obscure in spite of all the 
aids to diagnosis available to us, and at the same 
time the possibility and method of removal are 
uncertain until the abdomen has been explored. 
This presentation will be limited to consideration 
of certain large cysts exclusive of those of ovarian 
origin. These cysts are usually benign, so cause trouble 
largely by encroachment on other organs. Their en- 
vironment frequently makes removal impossible or 
hazardous, their benign nature precludes taking great 
risk at operation, so frequently other procedures 
must be used to obtain relief, such as external or 
internal drainage or marsupialization. There are 
numerous structures in the abdomen from which these 
cysts may arise and they may be of congenital origin, 
due to occlusion of ducts, or to parasitic or bacterial 
infestation. 

The presenting symptoms from such lesions are 
variable. Some are recognized only by increasing 
size of the abdomen, others cause pain and still 
others interfere with the function of viscera such as 
the stomach, rectum and bladder. Complete and 
accurate diagnosis is usually impossible to make 
before operation but the presence of the mass in- 
dicates prompt exploration of the abdomen. 

The following case reports illustrate some of these 
unusual conditions and indicate several different 
operative procedures which may be employed for 
relief. 

The first two cases are of cysts arising in the 
urachus. This epithelial lined tube in the embrvo 
runs from the bladder to the umbilicus and at birth 
is normally obliterated. As the bladder descends 
into the pelvis it is normally drawn into a firm 
cord traversing the anterior abdomen from umbilicus 
to bladder. This tube may remain completely patent, 
it may be obliterated at one end and open at the 
other, or it may be closed at both ends leaving a 

From the Surgical Service of Medical College of Vir- 


ginia, Stuart Circle, and McGuire V.A. Hospitals, Rich- 
mond, Virginia. 
Presented before the Association of Surgeons of the 


Southern Railway System, Memphis, Tennessee, April 27, 
1956. 


Cases 1 and 2 were reported in Annals of Surgery 
124: 1108. 1946. 
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Large Cysts of the Abdomen 


CARRINGTON WILLIAMS, M.D. 
Richmond, Virginia 


varying amount of the tube patent. This last con- 


dition may result in the formation of a cyst of 
the urachus. The first case is a cyst resulting from 
persistence of the entire tube with closure at both 


ends. (Fig. 1) These cysts when of large size have 


Fig. 1 The urachus has closed at each end leaving 
the tube patent. (Reprinted from Annals of Sur- 
gery) 


so involved the peritoneum and abdominal wall as 
to be irremovable. 

Case 1: Mrs. A. B., an elderly white woman, was 
admitted to the Memorial Hospital. She presented 
a large abdominal tumor which had been present 
for several years without symptoms. Recently it 
had grown rapidly in size and caused pain. It was 
thought to be an ovarian cyst but at operation 
through a low midline incision the cyst was encoun- 
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tered before the peritoneura was seen. It was densely 
adherent to the abdominal wall and obviously could 
not be removed. It was opened and approximately 
3,000 ce. of cloudy thick fluid was evacuated. The 


and contained clear fuid. Microscopic examination 


of its wall showed fibrous tissue but no epithelium. 


The next case is without doubt of congenital origin, 


Fig. 2.—-Large cyst resulting from patent urachus. (Reprinted from Annals of Surgery) 


posterior wall of the cyst was obviously adherent to 
the peritoneum because coils of bowel could be iden- 
tified through it. The entire incision was left open 
and the cavity packed with gauze. This packing was 
gradually removed, the external opening was kept 
patent, and the whole wound healed completely in 
about eight weeks. Microscopic examination of tis- 
sue from the wall of the cyst showed infected granu- 
lation and fibrous tissue but no epithelium. (Fig. 2) 

When the patent area of the tube is small (Fig. 3) 
the cyst grows into the abdominal cavity, is attached 
to the anterior wall by a pedicle and can readily be 
completely removed. 

Case 2: F.B.S., white, male, age 41, was ad- 
mitted to Stuart Circle Hospital on September 5, 
1945. He complained of pain in the upper ab- 
domen. Examination revealed a smooth mass about 
the size of a large grapefruit in the midabdomen. 
This mass was freely movable and not tender. The 
navel was normal. ‘The abdomen was _ explored 
through a midparamedian incision. The tumor was 
a thin-walled cyst attached to the underside of the 
navel by reflection of the peritoneum. The urachus 
thinned and disappeared into the wall of the cyst 
and below, to the bladder, it appeared normally 
obliterated. The cyst measured 15 cm. in diameter 
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Fig. 3..-Small part of urachus remains patent. 
(Reprinted from Annals of Surgery) 
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but the actual site of origin is difficult to determine. 
It was lined with stratified squamous epithelium 
without glands or hair follicles and apparently orig- 


inated between the prostate and the rectum. The 


two embryonic structures here having stratified 


epithelium, from which it could have come, are the 


Fig. 4..-Cyst resulting from small patent portion of urachus. 
(Reprinted from Annals of Surgery) 


Mullerian ducts and the bladder portion of the 
cloaca. In the male the Mullerian ducts are nor- 
mally obliterated with the exception of the prostatic 


sinus (sinus pocularis). (Fig. 5) This minute struc- 


Fig. 5.—Diagram of male embryo showing the Mullerian Ducts 
which are obliterated except for the small sinus pocularis. 


ture is lined with stratified epithelium and has no 
glands. 


Origin from the cloaca could be only by an out- 


pouching from the bladder with complete separation 
from the bladder and ureters. 
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The third possibility of its being a dermoid cyst 
seems unlikely because of the absence of glands 
and hair follicles. It would, therefore, seem likely 
that it represents a persistence and growth of the 
Mullerian ducts to form an abnormally large pros- 
tatic sinus (sinus pocularis) which became cut off 
from the urethra and gradually enlarged into the 
cyst as it filled with desquamated epithelium. 

Case 3: W.H., white, male, age 61, was admitted 
to Stuart Circle Hospital on June 7, 1948, complain- 
ing of weight loss and a mass in the scrotum. Phys- 
ical examination showed him to be in good general 
condition and no abnormality was found in the ab- 
domen. The scrotum was large due to a soft tissue 
mass in the right side which was not connected to the 
testicle; it had a pedicle which seemed to extend 
into the perineum. The penis and testicles were 
normal. On rectal examination a mass could be 
felt filling the pelvis and in consistency about the 
same as the mass in the scrotum. Barium enema 
revealed the rectum compressed by an extrinsic mass 
anterior to it. Gastro-intestinal x-ray examination 
was essentially negative and cholecystogram showed 
stones in a functioning gallbladder. The diagnosis 
was soft tissue tumor, probably neurofibroma, of 
dumb-bell shape presenting in the pelvis and scro- 
tum. The abdomen was explored. The mass was 
a large cyst molded in the pelvis with thick wall 
and intimately connected to the rectum posteriorly 
and the prostate and seminal vesicles anteriorly with 
attachment to the pelvic wall in its entire circum- 
ference and apparently not connected with the mass 
in the scrotum. It was obviously irremovable. The 
upper surface was opened and the cyst found to be 
filled with white cheesy material resembling vernix 
caseosa of a newborn infant and when about 1500 
cc. of this material had been evacuated the entire 
wal] had the appearance of pink smooth skin of an 
infant. There was no hair or oily substance such 
as is usually seen in a dermoid cyst. The cyst was 
evidently of congenital origin and in as much as 
it was sixty-one years of age it was thought possible 
that refilling might again take a number of years. 
As much of the cyst as possible was, therefore, ex- 
cised and the wall sutured forming again a cyst of 
approximately half the former size. The patient 
was perfectly comfortable after operation and the 
decreased size was confirmed by rectal examination. 
The pathological examination showed stratified squa- 
mous epithelium without hair follicles or sweat 
glands. About one year later he developed urinary 
difficulty and the mass could be palpated above the 


symphysis pubis. He was again explored and a 
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condition similar to that found before was encoun- 
tered. It was, therefore, decided to marsupialize 
the cyst. Since this was done he has been very com- 
fortable with an open sinus on the abdominal wall 
which is irrigated every few days in order to remove 
the material exfoliated from the epithelial lining. 
The scrotal tumor is unchanged and has not been 
explored. (Fig. 6) 


Fig. 6.--Diagram of the cyst, note close relationship to 
the prostate gland. 

The next two cases represent cysts of peritoneal 
origin. One occurred in a young male and must be 
considered of neoplastic origin for it consisted of 
many small adherent cysts making a large mass in 
the pelvis while similar small cysts were present 
in the omentum and on the surface of the appendix. 
It probably should be classified as benign cystic 
mesothelioma. The other is the familiar but un- 
usual cyst of the mesentery. 

Case 4: R.W.K., white, male, age 21, was ad- 
mitted to Stuart Circle Hospital on December 17, 
1950. His complaint was pain in the lower ab- 
domen and the only significant finding was a soft 
mass in the pelvis felt on digital rectal examination. 
Proctoscopic examination was negative and barium 
enema x-ray indicated pressure on the rectum by an 
extrinsic mass anterior to it. Exploration was done 
and when the peritoneal cavity was entered, there 
appeared to be no significant free fluid. The liver 
was normal in size, and there were no nodules pal- 
pated. The spleen seemed to be slightly enlarged, 
and there were a few adhesions around it. The 
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stomach, pancreas and kidneys were normal. In 
the pelvis there was a multiloculated huge hydatidi- 
form mass made up of multiple cysts in a con- 
glomerate mass each of which appeared to contain 
clear fluid. The entire mass measured about 8 inches 
in diameter and occupied the pelvis between the 
bladder and the rectum and presented up above the 
pelvic brim in the lower abdomen. There also were 
multiple small cysts involving the cementum and the 
distal portion of the appendix. There were nu- 
merous adhesions attaching the mass to the ab- 
dominal wall and to surrounding structures. By 
sharp and blunt dissection the entire mass was freed 
up and was removed from the pelvis leaving a mod- 
erate amount of raw surface in the pouch of Douglas. 
3ecause of involvement of the omentum with mul- 
tiple small cysts, the omentum was resected from the 
region of the gastrocolic omentum distally. All 
vessels were ligated with fine and heavy cotton. 
The appendix was then removed in the usual fashion. 
The pathological report by Dr. Saul Kay was as 
follows: 

Gross Description: ‘The specimen is submitted 
as multiple peritoneal cysts, omentum, and appen- 
dix. The specimen consists of a huge mass of 
cystic structures varying in size from 1 cm. to 4 cm. 
These cystic structures are pale white in appearance 
and contain a clear serous like material, each is 
bound to the other by many fibrous adhesions. Also 
submitted is a piece of omental tissue which is cov- 
ered by the same small cystic structures, the largest 
of which, in this omental specimen, is 1 cm. in 
diameter. This cystic mass weighed a total of 580 
gms. The appendix consists of a tubular structure 
measuring 6 cm. x 1 cm. The exterior surface is 
smooth, shiny, glistening, pale pinkish-white in ap- 
pearance with an occasional hemorrhagic streak run- 
ning through it. Attached to its peripheral end 
is a small amount of fat. Also attached to the fat 
at the peripheral end are two cyst like structures. 
the largest of which measures 1 cm. in diameter. 
The lumen is patent throughout grossly and contains 
a small amount of dark brown fecal material. The 
mucosal surface is pale tan in color.. Representative 
sections were made from this. 

Microscopic Description: Multiple sections 
threugh the cystic mass show variously sized cysts 
lined by mesothelial cells. These cells are flattened 
in some areas, but of the typical polygonal shape 
in others. Some of the cysts also show mesothelial 
proliferation of the lining. The cysts are generally 
filled with eosinophilic granular material, but some- 
times there are polymorphonuclear leukocytes and 
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foamy histiocytes. The cysts are supported by an Pathological diagnosis: Peritoneal cysts of pelvic 
edematous fibrous stroma, containing infiltrations of peritoneum, omentum, and appendix. 


lymphocytes and other mononuclear inflammatory 


The patient made a good recovery and two years 


cells. A section through the fatty omental tissue 


later he was perfectly well. (Fig. 7) 


shows similar cysts. The appendix likewise shows 


Case 5: A.B.C., white, female, age 55, was ad- 
mitted to Stuart Circle Hospital on August 17, 1946, 
complaining of pain in the left abdomen and a mass 


similar cysts in the meso-appendiceal fat. The sub- 


serosa of the appendix shows many congested blood 


vessels and sometimes there are perivascular collec- 


in this area. She had undergone four previous 


tions of lymphocytes. The wall of the appendix 


laparotomies, the last twelve vears ago. The essen- 


and the mucous membrane are intact. ‘There is 


tial physical findings were limited to the abdomen 


abundant lvmphoid tissue with large active germinal 


where a soft mass was found in the left side extend- 


centers. 


ing from the costal margin to the brim of the pelvis. 


These cysts are of mesothelial origin and, there- 


Barium enema indicated extrinsic pressure on the 


fore, should be classified as peritoneal cysts. ‘They 


left transverse and descending colon. Her general 


are often seen in females, in pelvic inflammatory 


condition was good. At operation there was a large 


diseases, and are generally noted on the fallopian 


cyst measuring about 10’x6”, extending from the 


tube and the serous surface of the uterus. These are 


undersurface of the liver opposite the middle of 


generally quite small and few in number. The mul- 


the kidney, down to the pelvis. It was between the 


tiplicity and size of these cysts, in the present case, 
is rather unusual. It might be added that the 


absence of a chitinous membrane and hooklets within 


Fig. 8.—Diagram of the mesenteric cyst showing the relationship 
to the mesothelial cystoma. 


leaves of the peritoneum of the mesentery and of 
the descending mesocolon. It was dissected out 


entirely. The cyst broke in the process, was found 
to contain clear fiuid, portions of which coagulated 
the cyst contents, rules out that these cysts are to jelly-like substance. The peritoneum was re- 
of parasitic origin. 


Fig. 7.—Photograph of multilocular mesothelial cystoma. 


attached to the border of the descending colon. The 
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A complete 


adhesions. 


abdomen was filled with 
exploration was not carried out, but the liver was 
free of metastasis, the stomach appeared normal and 
the pelvic structures also appeared normal. The left 
kidney was normal to palpation with the exception 
of what appeared to be unusual narrowing in its 
center. (Fig. 8) 
Pathological report: The specimen consists of 
It has a wall 
that is tissue paper thin in some places and 1 cm. 


a cyst which was previously opened. 
thick in other parts. The wall is firm and fibrous 
and appears grossly to be an ovarian cyst. 

Microscopical description: Fluid from the cyst is 
made up of red blood cells with scattered lymphocytes 
and polys. Section of the wall of the cysts shows 
this to be composed of dense fibrous tissue in which 
there are a number of scattered round cells. The 
lining of the cyst is also fibrous tissue and shows 
spaces occupied by cholesterol crystals, as well as 
scattered foreign body type giant cells. 

Diagnosis: Mesenteric cyst-benign. 

This patient now, ten years later, is entirely well. 
The cyst being entirely retroperitoneal was probably 
not related to the previous laparotomies, but due to 
some abnormal development of the peritoneum. 

Primary tumors and cysts of the liver are quite 
rare. Cysts may be of ductal or parasitic origin. 
The case to be presented had a thin wall, was filled 
with thin clear fluid and in the wall were elements 
of liver structure. There was no evidence of para- 
sitic origin so it must have originated by occlusion 
of a section of the duct system. It seems likely that 
it was of congenital origin with a slow accumulation 
of fluid until it reached its enormous size found at 
operation. Cysts of this type may be multiple, but in 
this case the liver otherwise was entirely normal. 

Case or 
mitted to the Medical College of Virginia Hospital 
on July 25, 1925. 


white, male, age 60, was ad- 


He had acute upper abdominal 
pain attributed to incarceration of a moderately 
large epigastric hernia. This hernia was found, 
but evidently did not contribute to the present trouble. 
There was no gaseous distention of the abdomen, 
but a very large mass was found in the right upper 
abdomen which extended upward beneath the ribs, 
downward below the navel, well to the left side and 
backward and laterally into the flank. It seemed 
to be continuous with the liver. It was smooth and 
rather soft. A flat x-ray plate showed a soft tissue 
mass as described. Gastro-intestinal x-ray showed 
marked leftward displacement of the stomach and 
duodenum. The diagnosis was cyst of the liver 
or retroperitoneal lipoma. At operation when the 


428 


peritoneum was opened the thin walled cyst was 
unfortunately also opened and clear fluid flowed out. 
Most of this was recovered by suction, 3000 cc. 
Probably another 1000 cc. was 
After evacuation the cyst was found to 


being collected. 
spilled. 
occupy the right lobe of the liver and extended 
into the abdomen below the liver surface. When 
The fluid 


was thin and perfectly clear, the wall of the cyst 


empty the cyst measured 22 x 15 cm. 


was smooth and thin with a very broad attachment 
to the liver. Immediate section by the pathologist 
was “The section shows a thickened fibrous wall in 
which can be seen a few liver cells and dilated bile 
ducts.” Complete removal of the cyst would have 
required resection of the liver which was thought 
not justified for a benign non parasitic lesion. A 
considerable amount of the free portion of the cyst 
wall was excised and the remainder was marsupial- 
ized by suturing the cyst wall to the skin. The 
cavity was packed loosely with gauze. Postopera- 
tively the patient did well and the sinus gradually 


closed until it was healed after six months. (Fig. 9) 


Photograph of cyst of right lobe of liver 
opened at operation. 


Fig. 9. 


Nine months after operation there was no evidence 
of recurrence of the cyst and the patient appears 
perfectly well. 

Cysts of the pancreas are of two types, the True 
Cyst which is similar in origin to that in any glandu- 
lar organ, and the Pseudocyst which is walled off 
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pancreatic juice and blood resulting from injury 
or inflammation. 

The True Cyst is very rare but the Pseudocyst is 
At the McGuire Veterans 
Administration Hospital we have had an unusually 


seen not infrequently. 
large experience with the latter variety. The most 
frequent presenting symptom is pain and, besides 
palpation of the mass, the most important diagnostic 
sign is widening of the duodenal loop seen on gas- 
trointestinal x-ray examination. 

The only successful treatment is surgical and may 
consist of total excision, simple drainage, marsupiali- 
zation, internal drainage, or partial pancreatectomy 
The method of attack 
will depend upon the individual case, the type of 


with removal of the cyst. 
cyst, and the anatomic condition. Ideally the cyst 
may be amenable to excision, but most cysts are 
the pseudo-cyst variety and cannot be excised. If 
the cyst is adherent to the anterior abdominal wall, 
simple drainage is chosen. Marsupialization is used 
if the cyst is not adherent, the cyst wall being sutured 
to the skin for drainage externally. If this or simple 
drainage is not practiable, the cyst may be anas- 
tomosed to the jejunum for internal drainage. Par- 
tial pancreatectomy is obviously limited to those 
cases in which the cyst involves the distal part of 
the pancreas and can be excised. Marsupialization 
of the cyst has been the treatment of choice in this 
hospital and the results have been uniformly good. 

Case 7: L.L.H., white, male, age 24, was ad- 
mitted to the McGuire Veterans Administration Hos 
pital on October 7, 1950, with severe epigastric pain 
of eighteen hours duration which did not radiate. 
He was nauseated and had vomited twice. The 
patient had had three similar episodes which were 
much milder in the three months prior to admission. 

The patient appeared acutely ill, had a tempera- 
ture of 99.4, and the positive physical findings were 
limited to the upper abdomen where there was mod 
erate tenderness, slight rebound tenderness, and 
slight muscle spasm in the epigastrium. 

The pertinent laboratory findings included a WBC 
of 25,000 with 7747 PMN’s and a serum amylase of 
155 units. X-rays of the abdomen were essentially 
negative. 

After admission the patient was treated by gastric 
suction and intravenous fluids with a tentative diag 
nosis of acute pancreatitis. However, the follow- 
ing day x-rays of the abdomen showed gaseous dis- 
tention of the duodenum and proximal jejunum with 
fluid levels. 


abdominal tenderness, pain and spasm became pro- 


The temperature rose to 102, and the 
gressively worse. Eighteen hours after admission 
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the patient underwent an exploratory laparotomy 
and was found to have acute hemorrhagic pan- 
creatitis. The gallbladder and bile ducts appeared 
normal and the abdomen was closed without drain- 
age. Gastric suction and intravenous fluid therapy 
were continued for two weeks postoperatively, but the 
patient continued to have a rather stormy course 
with nausea and vomiting and episodes of disten- 
tion. Three weeks after the original exploration 
an epigastric cystic mass was felt which was thought 
to be a pancreatic pseudocyst. X-ray findings with 
barium studies were consistent with this diagnosis 
and showed almost complete pyloric obstruction. 

On November 15, 1950, thirty-eight days after 
the exploratory laparotomy, a large pancreatic 
pseudocyst was marsupialized through the upper part 
of the laparotomy incision. The brownish fluid 
obtained at this marsupialization showed an amylase 
of 2300 units. Three months after operation the 
patient was asymptomatic and had only a few cc’s 
of drainage daily from his abdominal opening. 

Following discharge the patient did well, the sinus 
gradually closed, and the patient was asymptomatic. 
One year later he was readmitted because of recur- 
rent episodes of colicky pain in the right upper 
quadrant of his abdomen and x-rays revealed a non- 
functioning gallbladder. A cholecystectomy was per- 
formed for chronic cholyecystitis and cholelithiasis. 
(Fig. 10) 


Fig. 10.--Gastrointestinal x-ray showing wide arch of duodenum 
around the cyst of the pancreas. 
SUMMARY 
Seven large intra-abdominal cysts of unusual 


nature are reported. The diagnostic difficulties en- 


countered are obvious. These cysts were all benign. 
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Three of them were completely removed and four 
were marsupialized. In only one instance was there 
a persistent sinus and this undoubtedly was due to 
the epithelial lined wall of this cyst. The favorable 
results of marsupialization emphasizes the wisdom 


of using this simple procedure rather than attempt- 
ing a hazardous excision for a benign lesion. 


805 West Franklin Street 
Richmond, Virginia 


Hazards of Low-Protein Diets 


Two physicians and the American Medical Asso- 
ciation’s council on foods and nutrition have warned 
against the indiscriminate use of new low-protein 
diets. ‘They pointed out serious hazards which have 
not been made clear in nonmedical publicity about 
the so-called “Rockefeller” or “fabulous formula” 
diets. 

Dr. Norman Jolliffe, director of the New York 
City department of health’s bureau of nutrition, 
questioned the safety and effectiveness of the diets, 
while the A.M.A. council and Dr. Vincent P. Dole, 
New York, urged that persons use the diets only if 
they are under strict medical supervision. Their 
statements appear in the August 25 Journal of the 
A.M.A. 

All three reports agreed that the diets would be 
dangerously low in protein content if not used ex- 
actly as prescribed and after a doctor’s investigation 
of the individual’s condition. Dr. Jolliffe, in fact, 
said the diets even ‘‘as is” are below minimum stand- 


ards for maintaining body structure and function. 


In addition to these warnings, Dr. Dole added a 
note of discouragement: even the patients on whom 
the original diets were tested successfully regained 
weight when they quit the diets. 

The diets differ from both of the most common 
methods—those which call for low-calorie diets bal- 
anced in nutrition, and those requiring drastic cuts 
in fats, sugars, and starches and increases in pro- 
teins. Based on experimental diets developed by 
Dr. Dole and his colleagues at the Rockefeller Insti- 


tute of Medical Research, both diets call for lowered 
protein intake. 

One diet, called “pleasant diet,” “crash diet,’’ or 
“fabulous formula,” is a liquid combination of corn 
oil, evaporated milk and dextrose. The other, called 
the “Rockefeller diet’ uses regular foods but the 
council pointed out that the foods chosen contain 
little protein. 

The council report on the “Rockefeller diet” said 
that “the experimental character of such an abnormal 
diet makes it imperative for the physician to recom- 
mend its use only after careful investigation. The 
advocation of the use of this diet by nonmedical 
persons is condemned because of its possible harmful 
effect under certain situations.” 

Dr. Jolliffe said the protein content of either diet 
is below minimum requirements for a normal indi- 
vidual. Anyone remaining on the diets for long 
could suffer protein deficiency, its accompanying 
nitrogen imbalance, and the resulting serious injury 
to bedy tissue. In addition, the diets are short in 
certain amino acids, the ‘‘building blocks” of the 
body, and are “woefully inadequate” in iron. 

The statements criticized the publicity given to 
the diets in recent articles in national non-scientific 
publications. They noted that the articles carried 
insufficient warnings about the hazards of unsuper- 
vised use of the diets. The council statement sug- 
gested that editors of magazines could cooperate in 
“this important matter” and make sure ‘‘the health 
of the people is preserved” by urging the proper 
safeguards. 
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Dissecting Aneurysm of the Aorta 


With Neurological Involvement 


oS the clinical and pathological as- 

pects of dissecting aneurysm of the aorta have 
been studied extensively, although the history of 
such lesions dates from the sixteenth century. It 
is of historical interest that an autopsy on King 
George II in 1761 is said to have revealed a dis- 
secting aneurysm of the arch of the aorta. 

Neurological symptoms in aortic dissections are 
often predominant. Weisman and Adams!, in 1944, 
reviewed thirty-eight cases and neurological changes 
were elicited in eighty per cent of these cases. It 
was also reported that the diagnosis was correctly 
made in approximately one-half of the thirty-eight 
cases before death. Moersch and Sayre”, in 1950, 
analyzed twenty-six cases. In twelve of these twenty- 
six cases (46°) some type of neurological involve- 
ment was found. 

Weisman and Adams! classified the neurological 
involvement on the basis of ischemic necrosis of the 
brain, spinal cord or peripheral nerves. Blood to 
the brain is supplied by the internal carotid arteries, 
and the vertebral arteries which unite to form the 
single basilar artery. Thus, it can be seen that a 
dissecting aneurysm, which involves the proximal 
portion of the aorta, may obstruct the orifice of one 
or both common carotids producing cerebral ischemia 
with resulting stroke-like symptoms. A cerebro-vas- 
cular accident was the admission diagnosis in six 
of the twenty-six cases reviewed by Moersch and 
Sayre*. Blood to the spinal cord is supplied mainly 
by the anterior spinal artery and the eight or nine 
radicular arteries which are irregularly distributed 
along the spinal cord. The radicular arteries are 
derived from the paired intercostal arteries which 
arise from the aorta. Thus, a dissection of the 
thoracic or abdominal aorta may interrupt a por- 
tion of the blood supply to the cord resulting in 
sudden spinal cord symptoms. Scott and Sancetta* 
reported a case with bloody spinal fluid and sub- 
arachnoid block. Autopsy revealed that all of the 
intercostal arteries had been severed by the dis- 
section with hemorrhagic infarction of the cord. 
Involvement of the abdominal aorta with dissection 
into the iliac and renal vessels is not uncommon. 
Dissection into the iliac vessels resulting in numb- 
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ness of an extremity or extremities may occur due 
to ischemic necrosis of the peripheral nerves. 

Glendy, Castlemen, and White‘, in 1937, reviewed 
nineteen cases from a clinical and pathological 
standpoint. In their article, these authors empha- 
sized the important diagnostic features of dissecting 
aneurysms. 

Symptoms are variable and usually sudden in 
onset. The most common is severe pain in the 
chest, back, abdomen, or extremities. Migration 
of pain from one area to another is common. Stroke- 
like or other bizarre neurological symptoms may 
appear early, associated with the pain. There is 
usually no significant temperature elevation. The 
leukocyte count is frequently elevated. An aortic 
murmur is sometimes present. The electrocardio- 
gram may be normal, but if proximal dissection 
occurs involving the coronary orifices, the signs of 
acute myocardial ischemia may be present. En- 
largement of the aortic shadow on roentgenograms, 
if present, aids in the diagnosis. There is usually 
a history of hypertension. The blood pressure may 
differ in the arms and, if the dissection involves 
one or both iliac arteries, there may be absence of 
pulsations and blood pressure in one, or both, lower 
extremities. Gore and Seiwert® found the vessels 
to the lower extremities were involved in nine- 
teen of eighty-five cases reviewed. Nessim found® 
differences in pulsations of the carotid arteries an 
important diagnostic sign. 

Death occurs in most cases as a result of rupture 
of the aneurysm into the pericardium, the thoracic 
cavity, or the abdominal cavity. At times, the rup- 
ture may be into the aortic lumen without death. 
Occasionally healing takes place with formation of 
the so-called “double barrel” aorta. With this de- 
velopment a patient may survive for many years. 

At autopsy there is usually an intimal tear with 
a dissection of blood along the media of the aorta. 
However, Gore’ reviewed eighty-five cases from the 
Army Institute of Pathology and reported that 
twenty-three had no intimal tear. This seems to add 
support to the idea that intra-mural hemorrhages 
occur as a result of rupture of the vasa vasorum 
with medial necrosis. Burchell® suggests that aortic 
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dissections are dissecting hematomas and that the 
terminology of dissecting aneurysms is incorrect. 
Others link dissecting aneurysms with Erdheim’s 
medial necrosis of the aorta. In Marfan’s syndrome 
there may be necrosis of the aorta in addition to 
the other congenital anomalies associated with the 
syndrome. Thomas" et al. reported three cases of 
aortic aneurysm associated with Marfan’s syndrome. 
Two of these were dissecting aneurysms and one was 
a fusiform aneurysm. 

The following cases have been selected to demon- 
strate the varied neurological involvement that may 
occur in dissecting aortic aneurysms. 

Case 1.—A sixty-four vear old white male was 
admitted to the hospital on September 24, 1954, 
complaining of upper abdominal pain and weak- 
ness of both legs present for approximately one hour. 
Several minutes after ascending two flights of steps, 
the patient was seized suddenly with a severe pain 
in the anterior neck which radiated down the mid 
chest into the abdomen. The onset of pain was 
followed in a few seconds by loss of the use of both 
lower extremities. He was seen in a short time by 
a physician who found paralysis of the lower ex- 
tremities and sent him immediately to the hospital. 
On admission, thirty minutes later, examination 
disclosed tenderness over the gallbladder region, 
weakness of both lower extremities, decreased sen- 
sation in the left lower extremity to pin prick, and 
hyperactivity of the right patellar reflex.. 
in his neck and chest subsided. 


The pain 
The blood pres- 
sure was 160/90 and had been in this range for 
several years, 

Past history revealed some dizziness for the pre- 
vious three or four years which was improved by 
dramamine. He had been operated upon three years 
prior to this admission for benign prostatic hyper- 
trophy by a trans-urethral procedure. A previous 
electrocardiogram was normal. 

He was seen in neurological consultation approxi- 
mately an hour after admission to the hospital at 
which time he was alert and complaining of low 
back pain. He was able to move his lower ex- 
tremities and only slight weakness was present. The 
tendon reflexes were hypoactive. There were no 
pathological reflexes and sensation was unimpaired. 
The rest of his neurological examination was essen- 
tially negative. Pulsaticns in the vessels of the 
lower extremities were considered normal. 

The next day, he was free of all pain except 
Move- 
ment and sensation of the lower extremities were 


Roentgenograms of the chest and abdomen 


for mild discomfort in the upper abdomen. 
normal. 
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were normal. The white blood count on admission 
was 15,000 with 85% polys and on the second day 
22,000 with 87% polys. Urinalysis was negative. 
Electrocardiogram was reported within normal limits. 

During the second night he rested comfortably 
on nembutal gr. 11% at bedtime. At 6:00 a.m. he 
called for a nurse because of severe chest and ab- 
dominal pain. A few minutes later he became un- 
conscious and died at 6:25 a.m. 

Post mortem examination revealed a small per- 
foration through the intima of the ascending aorta 
which was located about 2 cm. above the aortic valve. 
There was complete dissection of the wall of the 
aorta from the ascending portion through the de- 
scending portion and into both iliac vessels. The 
dissection began at a point 2 cm. above the cusp 
of the aortic valve on the anterior surface through 
a 1 mm. break in the intimal surface. The blood 
had dissected into the wall of the pulmonary arteries 
to the hilum of the lung and into the left renal 
artery wall to the hilum of the kidney. The dis- 
section had extended three-quarters of the circum- 
ference of the aorta in all portions leaving the an- 
terior one-third of the wall undissected. There 
was basophilic degenerative material throughout the 
media that was particularly noticeable in sections 
taken from the ascending aorta. The coronary ar- 
teries were focally narrowed by atheromata. The 
heart weighed 330 Gm. and the wall of the left 
ventricle was increased to 25 mm. in average thick- 
ness. The pericardial cavity was obliterated by 
fresh blood. This was due to a perforation in the 
wall of the aorta extending from the media through 
the adventitia and into the pericardium. 

Comment: This patient had a sudden onset of 
paralysis of the lower extremities suggesting ischemia 
of the spinal cord caused by the aortic dissection. 
The paralysis had almost subsided within an hour, 
and had entirely subsided in twenty-four hours. 
It would have been of interest had the spinal cord 
been included in the post mortem examination. 

Case 2.—A thirty-three vear old colored male 
whose history dates from 1953, when, at the age 
of thirty-one, he complained of bloody urine. Uro- 
logical study revealed three squamous cell papil- 
Patho- 
Blood pressure was 


lomata of the urethra which were resected. 
logically, these were benign. 
normal at this time. Serology was negative. 

In October 1954, he began to complain of head- 
aches and lethargy and was found to have a blood 
pressure of 170/110. He was put on Serpasil, 1 
mgm. daily. After one month the blood pressure 


was 130/80. 
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He was next seen in July. 1955, complaining of 
a visible growth in the urethral meatus. This was 
removed and pathologic study revealed another be- 
nign squamous cell papilloma of the urethra. The 
blood pressure at this time was 120/80. 

He was not seen again until January 6, 1956, when 
he was admitted to a hospital in his home town. 
Four days prior to this admission, he complained 
of headaches with impaired memory. He was, how- 
ever, able to continue at his job as mechanic in a 
local garage. He was seen earlier on the morning 
of admission by his employer who noticed nothing 
unusual. Thirty minutes later he drove into a drive- 
way and asked that a physician be summoned im- 
mediately. When help arrived, he was found 
unconscious and was immediately transferred to the 
hospital. 

Examination revealed a well developed, well 
nourished, colored male who could be aroused for 
questioning but who was disoriented as to time, 
place and person. There was slight nuchal rigidity 
and both pupils were moderately dilated. 
grounds and deep tendon 
bilaterally. 


The eve- 
reflexes were normal 
Sensory status, station and gait could 
not be evaluated. ‘There was a medium pitched, short 
systolic murmur heard equally well at base and 
apex of a normal sized heart. 
transmitted. 


The murmur was not 
Heart sounds were otherwise normal. 
Cardiac rhythm was normal with a rate of sixty 
A lum- 
bar puncture was done and 10 cc. of clear, colorless 


fluid was removed. 


per minute. The blood pressure was 80/60. 


The spinal fluid pressure was 
not recorded. 

Nine hours after admission, the pulse became 
thready and weak and he developed Cheyne-Stokes 
respirations, After being placed in an oxygen tent, 
there was immediate temporary improvement, but 
two hours later the blood pressure was unobtainahle. 
After an injection of coramine, the blood pressure 
returned to 100/80, pulse regular at fifty-eight per 
minute and his condition seemed to improve. 

The following laboratcry data were obtained: 
RBC 4,680,000; WBC 17,000; Hbg 12.5 Gms.; 
Diff.: Stabs—3, Segs—76, Lymphs—16, Monos—5. 
On smear, platelets appeared to be somewhat in- 
creased. Red cells were normocytic and normo- 
chromic. Sickle cell preparation revealed no sickling 
after twenty-four hours. Spinal fluid cell count was 


30 lymphocytes per cu. mm. Urinalysis: Sp. gr. 
—1.018, Alb.—2 plus, Sugar—negative, WBC 
5 to 6, Granular casts 


hpf—2 to 3. 


4 to 6, Hyaline casts per 
BUN 24, blood sugar 135. 


Approximately eighteen hours after admission, 
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the first change in neuorological status was noted. 
A flaccid 


weakness of both right extremities was present. Deep 


State of consciousness was unchanged. 


tendon reflexes were more active on the right than 
the left. Babinski and Hoffman’s signs were nega- 
tive. Nuchal rigidity was absent. Extra occular 
movement and pupil reflexes were normal. Sensory 
examination could not be evaluated. 

During the next twenty-four hours, his condition 
remained unchanged. He slept restlessly and on 
two occasions complained of headache, chest and 
abdominal pain. 

On January 8, 1956, approximately thirty hours 
after onset, he was seen in neurologic consultation. 
At that time, he was extremely restless but did an- 
swer questions and stated that he had headache, 
chest pain and pain in his abdomen. He had a right 
hemiparesis and a right homonymous hemianopsia. 
There was a questionable left facial weakness but 
this was indefinite because of difficulty in examining 
the patient. The optic discs were normal. The 
tendon reflexes in the right arm were slightly less 
active than those on the left, but the tendon reflexes 
in the right leg were slightly more active than those 
on the left. 
the right. 


There was an equivocal Babinski on 
Spinal puncture revealed a clear fluid 
with a pressure of 210 mm. of water. He was re- 
laxed when this was done and it was thought to 
be an accurate pressure reading. The spinal fluid 
cell count revealed nine cells and a protein of 42 
mgm. per cent. An electrocardiogram was interpreted 
as normal. Because of the homonymous hemianop- 
sia, the right hemiparesis and the increased spinal 
fluid pressure, it was felt that this patient needed 
further neurological studies and he was transferred 
to a Roanoke hospital. An attending physician 
accompanied the patient on the trip and stated that 
he withstood the transport well and had no ill 
effects, but one hour after admission, he died rather 
suddenly. The resident physician and an attending 
nurse reported that the patient had some type of 
“drawing spells” of the body and extremities, and 
died within a matter of a few minutes after the 
onset of these “spells”. On this admission, the 
blood pressure was 190/20 in the right arm and 
110/80 in the left arm. 

Family history revealed the patient to be one of 
nine children. Four of the siblings had died sud- 
denly between the ages of twenty and forty years 
without obvious cause. No autopsy was obtained 
on any of these relatives. Two of his sisters had 
died suddenly within a week or two of the patient’s 
death. 


One of these had been known to have a 
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saccular aneurysm of the thoracic aorta. 

Post mortem examination revealed the pericardial 
sac to be greatly distended and to contain about 
500 cc. of clotted blood. This blood clot obviously 
came from the first portion of the aorta which showed 
a dissecting aneurysm. The aortic dissection began 
just above the middle cusp of the aortic valve and 
dissected to the left subclavian and common carotid 
arteries. The inner part of the aortic wall had 
telescoped on itself to some degree and this was 
particularly apparent at the orifices of the left 
subclavian and left common carotid arteries. The 
dissection continued along these arteries as far as 
explored. There was a large clot formation in the 
left common carotid artery which pushed the dis- 
sected intima against the opposing wall so that the 
lumen of this vessel was almost completely occluded. 
The orifice of the right common carotid artery was 
The break which had permitted the blood 
to enter the pericardial cavity occurred at about 
the beginning of the dissection. 
450 Gms. 


open. 


The heart weighed 
The left ventricular wall measured 13/, 
cm. in thickness and the right Y% to % cm. in thick- 
ness. There was an area of ecchymosis in the area 
of the foramen ovale. Examination of the brain 
revealed no infarct or other gross abnormalities. 
Comment: ‘This patient presented symptoms sug- 
gesting some type of cerebral vascular lesion at the 
time of onset. The clear spinal fluid ruled out a 
subarachnoid hemorrhage; however, the increased 
pressure suggested the presence of an intracranial 
mass lesion. Surprisingly. in spite of definite neuro- 
logical changes, there were no gross abnormalities 
on post mortem examination of the brain. The 
neurological changes, must have been due to cere- 
bral ischemia resulting from occlusion of the left 
common carotid artery. Case 1 had no cerebral 
involvement and all neurological symptoms were 
Both of these 


cases point out rather well the variable neurological 


referable to a spinal cord lesion. 


symptoms that may be associated with dissecting 
aneurysms. It is also of interest that this patient 
(Case 2) was one of nine children and that four 
of the others had died between the ages of twenty 
and forty years suddenly without known cause. 
There was definite roentgenographic evidence that 
one sister had a large saccular aneurysm of the 
thoracic aorta. She had died suddenly but no 
autopsy had been obtained. 

Case 3.—A sixty-two year old white male was 
admitted to the hospital because of pain in the low 
back, right groin, and down the posterior aspect of 
the right thigh of approximately twenty-four hours 


434 


duration. 


There was also pain across the abdomen 
at the level of the umbilicus. Approximately two 
hours after admission he first complained of weakness 
and numbness of the right leg. 

On examination, the blood pressure was 180/100 
and the heart rate was 120 per minute. There was 
a soft systolic murmur and a slight irregularity of 
the heart rhythm. Examination of the lungs revealed 
rales in both lower bases. The right leg was cold 
and there were no pulsations in this extremity. Pul- 
sations were good in the femoral, popliteal, and the 
foot vessels on the left. His temperature was 99.6° 
on admission. WBC was 14,500; RBC—4,990,000; 
NPN-—100; urine revealed 2 plus albumin, WBC 
38 per H.P.F., specific gravity 1.028. The WBC 
was 20,000 on the day after admission and 17,200 
two days after admission. Sedimentation rate was 
1 mm. per hour. Electrocardiographic findings were 
consistent with bundle branch block. 

On the second hospital day, the patient was 
mentally alert and was comfortable. Blood pressure 
was 120/80, pulse 120, and the heart apex was in 
the midclavicular line. Coarse rales were present 
throughout both lungs. Examination of the back 
was negative and the abdomen soft. 


slight motion of the right leg. 


There was only 
This leg was cold 
and pulseless. Pulses were normal in the left lower 
extremity. Examination of the reflexes in the ex- 
tremities was not recorded. <A tentative diagnosis 
of dissecting aortic aneurysm was made. He was 
treated symptomatically and expired suddenly on the 
fourth hospital day. 

Post mortem examination revealed that the peri- 
cardial cavity was partially filled with 100 cc. of 
fresh blood. There was hemorrhagic extravasation 
into the epicardium over the right auricle. The 
ascending arch of the aorta was dilated and the 
The heart 
was enlarged and the apex was 1 em. outside of 


surface was discolored and granular. 


the midclavicular line. Upon opening the heart, the 
chambers seemed to be slightly dilated. The right 
ventricular wall measured 1% cm. and the left ven- 


tricular wall 2% cm. in thickness. The muscula- 
ture was firm and there were a few small scars 
present. The coronary arteries were patent, but 
narrowed at many points by atheromata. There was 
a hemorrhagic extravasation into the right auricle at 
the base of the superior and inferior vena cava. 
This communicated directly with a dissecting aneu- 
rysm of the aorta which occupied its entire length. 
There was a transverse split in the wall of the 
intima 2 cm. in length located about 2 cm. above 


the aortic valve. From the top of the arch downward, 
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a false barrel had completely compressed the nor- 
mal lumen. It apparently carried the main blood 
supply. In the ascending portion the barrels were 
approximately the same size. The dissection ex- 
tended along the right iliac, the right subclavian, 
the right carotid, and the left renal arteries. ‘Thrombi 
completely filled the false barrel of the right iliac 
and the left renal arteries. There was no actual 
point of perforation into the pericardial cavity or 
into the right auricle but the hemorrhages and blood 
noted were obviously due to the aneurysm. Micro- 
scopic examination of the arterial sections revealed 
that most of the media of the aorta was replaced 
by scar tissue. An examination of the brain was 
not dene at the family’s request. 


Comment: This patient was alert and had noth- 
ing suggesting involvement of the brain. There 
was also no significant involvement of the spinal 
cord unless the weakness and numbness of the right 
leg could possibly be explained on this basis. It is 
most likely that this was on the basis of ischemia 
of the extremity rather than of the spinal cord since 
he had no involvement of the left leg. Although 
this does not seem to be a case in which the nervous 
system is primarily involved, the initial complaint 
was weakness, numbness and pain in the right leg 
and many neurological lesions would have to be 
considered in the differential diagnosis. 

Case 4.—-A sixty year old railroad engineer was 
hospitalized in a neighboring city on October 1, 
1951, because of severe low back pain which ex- 
tended down the back and inner aspects of both legs 
of twenty-four hours duration. The back and leg 
pain developed after riding in the locomotive of a 
train on a two hundred and twenty-five mile trip. 
There was no history of previous similar complaints. 
On admission to the hospital, he was cyanotic and 
in extreme pain. His blood pressure at that time 
was 170/100, pulse 100 and respirations 30. Dur- 
ing the first week of hospitalization, his temperature 
ranged around 102° and he had frequent bouts of 
severe abdominal and back pain radiating down both 
legs. The pain was more frequent and severe in 
left leg. 

Laboratory studies revealed that the white cell 
count remained between 15,000 and 20,000. Admis- 
sion urinalysis was negative but one done eighteen 
days after admission to the hospital contained many 
red blood cells. During the third hospital week 
his white blood count dropped to normal and he 
had developed a moderate anemia. 


Roentgenograms of the chest revealed a large 
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radiopaque shadow in the region of the arch of the 
aorta which was thought to represent an aneurysm. 
The thoracic aorta was quite tortuous. The size 
of the heart was within normal limits. Flat films 
of the abdomen revealed no abnormalities. The 
electrocardiogram revealed a sinus arrhythmia with 
evidence of left ventricular strain and hypertrophy. 
A diagnosis of dissecting aneurysm was made and 
he was treated symptomatically. 


When it was felt that the patient was able to 
travel safely, he was transferred to a Roanoke hos- 
pital on October 31, 1951. He continued to com- 
plain of pain in the low back. He remained in 
the hospital from October 31, 1951, to November 
17, 1951, during which time his pain became much 
improved and he developed no further symptoms. 
He was discharged, by ambulance, since there was 
no evidence of further dissection and it was felt that 


he could be adequately cared for at home. 


About five months after the patient was dis- 
charged from the hospital and was apparently getting 
along fairly well, he was seized with a rather sud- 
den epigastric pain. He was seen by a physician 
one half hour after onset. The pulse was 112, res- 
pirations 20, and blood pressure 142/100. He was 
cold, clammy, and ashen, and, his shock-like ap- 
pearance seemed to be out of proportion to the blood 
pressure findings. He was confused but his neuro- 
logical examination was otherwise negative. The 
femoral pulse was absent on the left. He was im- 
mediately hospitalized, treated symptomatically, and 
died one month later. During his entire hospitali- 
zation he was confused, but still complained of pain 
in the abdomen and extremities. 

Post mortem examination revealed the ascending 
arch of the aorta to be slightly larger than normal. 
There was a dissecting aneurvsm of the aorta which 
extended downward to the iliacs and upward to 
the descending arch. Here it abutted against the 
left subclavian artery. There was an ostium 1% 
cm. in diameter located 3 cm. below the left sub- 
clavian artery through which two separate barrels 
could communicate. The original barrel was pro- 
gressively compressed as it descended but shortly 
below the renal valve it gradually enlarged and 
measured 7 cm. across in the lumbar region. The 
wall measured 2 to 4 cm. in thickness and con- 
tained a thrombus. The barrel extended to below 
the bifurcation of the aorta as an organized hema- 
toma. Apparently there had been several ruptures 
through this region at various times. The original 


one formed a hematoma extending to the crest of 
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the pelvis. 


An additional hematoma was extending 


into the pelvis. The walls of these two hematomas 
were well organized and were continuous with the 
aorta. There was also a rupture into the left gutter 
with organization. There was also a terminal rup- 
ture into the right gutter. The left iliac artery 
contained a thrombus continuous with that of the 
main body of the aorta which extended down the 
iliac artery for 2 cm. The lower edge was rounded 
and smooth. The pleural and pericardial cavities 
were dry, but the peritoneal cavity contained 1500 


ce. of freshly clotted blood 


Microscopic examinations of sections of the aorta 
showed various thrombotic stages. Sections through 
the lower abdominal aorta showed an old thrombus 
completely filling the lumen. The wall contained 
several atheromatous plaques and was infiltrated 
with round cells. ‘The media was somewhat dis- 
rupted. It contained an accumulation of round 
cells and plasma cells. There was a splitting of 
the media to form the second barrel. Other sections 
showed more recent thrombi and more recent in- 
flammatory processes. ‘There were a number of pig- 
mented microphages and much fibrocitic activity. 
An examination of the nervous system was not done. 


Comment: ‘This patient presented an initial com- 
plaint of rather severe low back and bilateral leg 
pain after a rough train ride. This suggested that 
he possibly had a lesion in the lumbar spine with 
nerve root pressure, and the diagnosis could not 
be established until some time after hospitalization. 
This case presented symptoms that are not too 
uncommon in dissecting aneurysms, i. ¢., pain in the 
low back and lower extremities. This patient had 
repeated ruptures and lived for almost five months 
from the time of onset of his illness. 


Case 5.—A fifty-five vear old white female was 
admitted to the hospital on July 14, 1948, because 
of severe abdominal pain and weakness of the right 
leg. Shortly after admission to the hospital she 
complained of chest pain as well as abdominal pain 
and weakness of both legs. She had been admitted 
to the hospital with the — tentative diagnosis of 
The patient died suddenly within 
a few hours and no further history or physical 


poliomyelitis. 


examination was obtained. 


Admission urinalysis revealed two plus albumin 
with many epithelial cells. White count was 13,050 
and the red count was 3,760,000 with 70% hemo- 


globin. 


Post mortem examination revealed a dissecting 
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aneurysm beginning at the proximal third of the 
descending aorta just below the reflexion of the 
pericardium. The blood had dissected a well marked 
layer between the muscularis and the adventitia. 
In the chest posteriorly the aneurysm had ruptured 
into the mediastinum. The dissection continued 
down the aorta to include the common iliac artery. 
There was a massive hematoma of about 500 cc. 
posterior to the heart and aorta and to the left 
of the vertebral column. The rest of the post mortem 
examination revealed nothing of significance. Ex- 
amination of the central nervous system was not 
done. 


Comment: ‘This patient presented the chief com- 
plaint of abdominal pain with weakness of the right 
leg and was sent into the hospital by her local 
physician with a tentative diagnosis of acute polio- 
myelitis. 


SUMMARY 


Five cases of dissecting aneurysms of the aorta 
have been presented. Each of these patients had 
neurological changes produced by ischemia of some 
part of the nervous system as a result of an aortic 
dissection, emphasizing the dominance of neuro- 
pathology as the basis for their symptoms. In pa- 
tients who have sudden severe and unexplained 
chest, abdominal, back, or leg pain with bizarre 
radiations and associated with neurological signs 
and symptoms, a dissecting aortic aneurysm should 
be considered. It is essential that we develop a 
clinical consciousness of this condition, with early 
diagnosis, since many of these lesions are amenable 
to treatment. 
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Reaction Causes Most Pain 


Some individuals receive extensive wounds and 
feel little pain, while others with only small wounds 
suffers great pain. It all depends on the situation 
Dr. Henry 
K. Beecher of Harvard Medical School reported in 
the August 25th Journal of the American Medical 
Association on two surveys: one among 150 men 
wounded at the Anzio beachhead during World War 


II and the other among 150 civilians undergoing 


and what the wound means to the person. 


various types of surgery. 

He found that the men wounded in the war suf- 
fered far less pain, although most of their wounds 
were much more serious than the “surgical wounds” 
of the civilians. He attributed their lessened pain 
to the fact that the soldiers viewed their wounds as 
“good fortune” since they would be delivered from 
an area of “desperate anxiety.” In contrast, the 
civilian viewed their surgical operations as “de- 
pressing, calamitous events.” Among the war 
wounded only 32 per cent wanted a pain reliever 
a few hours after the injury, while 83 per cent of 


the surgical patients did. If the extent of tissue 
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damage had any fixed relation to the pain experi- 


enced, it would be expected that those with war 


wounds would have more pain, both in frequency 


and in degree, than those who had surgery. 


Instead, wound pain of sufficient degree to require 
narcotics is far more common in a situation such as 
civilian surgery where the anxiety level is high, than 
it is in a situation where desperate anxiety (fear of 
sudden death on the battlefield) has been replaced 
by a far lesser worry (a wound). Thus a wound is 
not alone the cause of pain; the significance of the 
wound may be the paramount factor in determining 
the amount of pain. 


Dr. Beecher said this indicates that not all in- 
jured persons need to be given pain-killing drugs or 
medicine. A considerable number of them may be 
helped simply by “alterations of mood”, such as 
relief of anxiety. The findings also suggest that 
experiments in testing pain-killing drugs may be 
limited in usefulness, since experimental pain carries 
with it little anxiety. 
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Psycho-Physiological Gastrointestinal Reactions 


EFORE DISCUSSING the psychophysiological 
gastrointestinal conditions a review of the in- 
nervation of the gastrointestinal tract is indicated. 
Esophagus and stomach are supplied by the right 
and left vagus nerves; liver by the left vagus. Small 
intestines are innervated by the vagi and the svmpa- 
thetic nerves. ‘The large intestines receive their 
nerve supply from the sympathetic; occasionally the 
cecum may receive a branch from the vagus nerve. 
The pancreas is supplied by the sympathetic nerves. 
The descending colon and rectum are supplied by 
the pelvic plexuses. The abdominal viscera receive 
both sensory and motor branches from the thora- 
columbar division of the sympathetic and the sacral 
division of the parasympathetic, also called the auto- 
nomic nervous system. The right sympathetic trunk 
is partially covered by the inferior vena cava and 
the left is covered by the aorta. 

There are a number of sympathetic ganglia and 
plexuses. Some of these plexuses are paired, namely; 
phrenic, suprarenal and the renal; spermatic in the 
male, ovarian in the female. Unpaired plexuses are 
the aortic, hepatic, splenic, superior gastric (coron- 
ary), inferior gastric, superior mesenteric and in- 
ferior mesenteric. ‘The hypogastric plexus is also 
called the pelvic plexus, which is divided into right 
and left. 

There are several sympathetic ganglia in the 
abdominal cavity, largest of these are the celiacs. 
There are 3 to 8 pairs of lumbar ganglia, usually 
4 pairs. There are 4 small sacral ganglia. 

The abdomen is usually known as the sounding 
board of the emotions. The gastrointestinal tract 
with its rich supply of autonomic fibers is the most 
frequent focus of psychosomatic symptoms. The most 
prevalent symptoms are: anorexia nervosa, nervous 
indigestion, diarrhea, so called “butterflies moving”, 
vomiting, belching, epigastric pain, flatulence from 
fright or hurt and constipation. The esophagus and 
the colon seem to be more vulnerable to the emotions. 
These segments are proximal to branches of the cen- 
tral division of the nervous system. We must re- 
member that gastro-intestinal complaints are encoun- 
tered in many neurotic reactions, in the depressive 
phase of manic depressive reaction and schizophrenia 
psychosis. Nausea and vomiting may represent an 
attempt at expulsion of a noxious situation. Many 


438 


VINCENT E. LASCARA, M.D. 
Newport News, Virginia 


of us have experienced seeing sudden cessation of 
nausea and vomiting once the patient is removed 
from the noxious environment or situation. Uncon- 
scious mental forces can cause vomiting—the patient 


cannot “stomach” the situation. It is a physical 


manifestation of an escape mechanism. In vomiting 
of bile stained fluid we should inquire if the patient 
suffers from migraine headaches. 

Cardiospasm is considered to be more than a 
neurosis. The nerve plexus at the cardia may be 
diseased. It is not purely psychic—Porter Vinson 
does not think it is a neurosis. Dilatations seem 
to relieve the symptoms. Roentgenoscopic study is 
indicated. 

Anorexia nervosa represents punishment of others 
or self. Attempt to gain attention may be a motive. 
On the other hand, deep seated death wishes may 
lead to the anorexia. Figuratively, the stomach 
heing moronic cannot distinguish between hunger 
for food and hunger for affection. Restraint of emo- 
tions, rather than expression, seems to contribute 
to the formation of ulcers. Peptic ulcers follow 
seasonal pattern—they are largely diseases of spring 
and autumn. Constant bombardment of the nervous 
system by the emotions may increase the reaction 
of hyperacidity in ulcer formation. The ulcer patient 
is usually rigid, over-conscientious and aims at per- 
fection. 

Colon complaints are often of long duration with 
much detail. Pains are related to emotional stress; 
pain tends to shift; radiation is atypical. Fune- 
tional symptoms are usually influenced by worries; 
business reverses, family quarrels, sudden shocking 
news, the illness and death of a close relative or 
friend who had suffered from cancer or another 
serious condition, may by suggestion cause suffering 
in a predisposed individual. They tend to identify 
with the illness and thereby develop physical mani- 
festations of an underlying neurosis. 

In “mucous colitis” there is no colitis or inflam- 
mation of the colon. The colon is actually sensitive 
to emotions and nervous tension. The nervous pa- 
tient will have colic with urgent desire to go to the 
toilet every half-hour or so, no feces will pass, ac- 
tually gas will be passed with brown slime or foam 
and at times some fluid will pass. A large psychic 
strain may cause the syndrome while going out to 
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dinner with old friends. Subconscious tension will 
produce the distress. 

Psychological factors are not directly responsible 
for ulcerative colitis. Psychic factors cannot pro- 
duce actual ulcers of the “bowel”. A_ personality 
study is helpful towards treatment, usually an emo- 
tional conflict exists. When it is solved bombard- 
ment is minimized. The intestinal mobility returns 
to normal. The colon is removed from the irritating 
factor. It can then take care of its bacterial invaders 


and the disease may promptly disappear. 


TREATMENT 

1. Before any treatment it is essential to get a 
thorough history. by systems, family history, past 
history, with special emphasis on possible visits to 
other doctors, childhood history and a personal his- 
tory. 

2. A complete physical and neurological exam- 
ination. 

3. Laboratory procedures, chemical and x-rays. 

4. Allergic tests are usually indicated. 


5. Once organic disease is ruled out it is then 


Auto Passengers 


It’s better to lose a friend than to lose vour life, 
a health and safety consultant, Dr. Carl J. Potthoff, 
said in his safety and first aid column in Today's 
Health, published by the American Medical Asso- 
ciation. People should not take risks with an irre- 
sponsible automobile driver, even if it means offend- 


Although 


experience are not available, it is possible that half 


ing him. statistics from nationwide 
or more of nonpedestrian traffic accidents that result 
in death or permanent injury happen to people whose 
only error lay in accompanying others who did the 
driving. Some of these drivers pay little attention 
to their responsibility for passengers. Sometimes 
we do not like to reject rides with such drivers: we 
do not like to remonstrate with the speeder; we do 
not like to request that a reckless driver stop so that 
We hesitate to offend him: 
but he is entirely willing to jeopardize our life. 


we can leave the car. 
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imperative to approach the case with psychiatric 
interviews; psychological studies when indicated. 

6. In spite of negative phvsical findings, special 
diets are usually indicated. 

7. Chemotherapy, sedatives, antispasmodics, 
tranquilizing drugs. 

8. Psychotherapy sessions. 

9. In severe cases, shock-therapy may be indicated 
before the patient will show improvement. 

10. Telling the patient that it is in the mind and 
that they will have to get over it themselves leaves 
a bad taste. These people need support, and welcome 
reassurance with the feeling that we are interested. 
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Protect Yourselves 


“Consider the passengers who are driving to or 
from a fishing or vacation resort, the teen-age gir] 
who is bound to or from a dance, the group that is 
going to or from a sports event, a convention, a gala 
meeting. If you study newspaper accident accounts, 
you will quickly note that it is the passengers who 
often pay the price for the careless driving of others.” 

Dr. Potthoff said parents and safety educators 
should teach children how to deal with irresponsible 
drivers, how to protect themselves when there are 
‘social pressures” toward accepting dangers. 

If properly prepared, they will have through life 
“The 


base line is that self-protection is more important 


a “base line” for dealing with these situations. 


than the esteem of the irresponsible.” 
When other approaches fail, he concluded, ‘‘forth- 


right action for self-protection should be taken.” 


4. 
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Common Skin Problems of the Face 


OF the type of medical practice 
in which the physician engages, whether general 
or highly specialized, his patient with an eruption 
of the face will turn to him and ask—‘Doc, what 
is this on my face and what can I do about it”? 
The answers to these questions are important 
because eruptions of the face cause a great deal 
of embarrassment, discomfort, psychological trauma, 
and many of them are disabling and of serious 
consequence. Many of these eruptions interfere 
with a normal social adjustment both in the teen 
age group and in adults. Because the face is so 
important in the impression that one makes on 
other people, a facial eruption should not be re- 
garded lightly. When you have helped such a per- 
son you will have a most grateful patient and will 
be inwardly rewarded yourself. With this view point 
in mind I will cover some of the common diseases, 


their diagnostic points and therapeutic measures. 


Contract DERMATITIS 
Contact dermatitis is an acute or chronic inflam- 
mation of the skin caused by sensitization to ex- 
ternal agents. ‘These may be chemicals, dyes, plants, 
cosmetics, drugs, and any of the myriads of sub- 


stances that the skin may be exposed to. 


The eruptions vary from an acute edematous bul- 


Fig. 1.—-Contact dermatitis due to poison ivy. 
lous reaction to chronic scaly, lichenified, eczemas. 
Detailed history taking and a high index of sus- 
picion is most important in making the diagnosis. 
The use of patch tests, using appropriate concen- 
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trations of the substances suspected, is a valuable 
confirmatory aid. 

In Figure 1 we see an acute vesicular eruption 
due to poison ivy. This could be caused by chemi- 
cals, sprays, medicaments, etc., as well. In Figure 2 
we see a chronic type of eczema due to contact with 
nail polish. The nail polish does not “break out” 
the nail but the sensitive eye tissue does react when 
the woman sleeps with her hands placed under the 
side of the face or eye region. 


Fig. 2.—Contact dermatitis due to nail polish. 


Treatment: Identification of the causative agent 
is the most important factor since there will be 
recurrence if it is not removed, and patch testing 
is therefore necessary. In principle the patch test 
is a clinical re-exposure as a small amount of the 
suspected material is placed on the skin and se- 
curely bandaged for forty-eight hours. If the patient 
is allergic to the material in question there will be 
a reaction. Compresses and bland lotions will 
rapidly relieve discomfort and disappearance of the 
eruption will follow if the offending agent is re- 
moved. One of the great mistakes is over treatment 
resulting in a super-imposed contact dermatitis. The 
use of antihistamine creams and local anesthetic 
creams which are potent sensitizers is to be avoided. 
ACTH and Cortisone are indicated in severe reac- 
tions for temporary use while the offending agents 
are discovered and removed. 

ACNE VULGARIS 

Acne vulgaris is a chronic inflammatory disease 
involving the pilo-sebaceous structures. It consists 
of plugging of the follicular openings leading to 
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black-heads (comedones), papules, pustules, and 
nodules associated with marked oiliness of the skin. 
In Figure 3 we see these various manifestations on 
the forehead of the patient emphasizing the come- 
dones and nodular-like lesions. ‘These classic lesions 
may progress to cystic formation and furuncle-like 
lesions. Scarring of the face may be the end result 
of healing. 


9 


Fig. 3 


Acne vulgaris showing comedones, papules, 
and cystic formation. 


Disturbance of the hormonal balance, which is 
common between the ages of twelve and thirty, is 
thought to be the causative factor in the dysfunction 
of the sebaceous structures, which manifests itself 
in acne, 

Treatment: Is directed towards peeling of the 
skin to allow proper drainage of the blocked folli- 
cular openings. Therefore, keratolytics such as 
resorcin and sulfur are used in the form of lotions 
and creams. Dietary restriction of chocolates and 
fats is beneficial. Vitamin A internally in doses 
of 50,000 to 100,000 units daily for several months 
is somewhat helpful in cutting down blackhead 
formation. The broad spectrum antibiotics internally 
are helpful for pustular acne. In the severe and 
stubborn cases fractionated x-ray therapy offers the 
most reliable means of combating acne. The pitted 
scarring can now be treated with the use of the steel 
wire brush’ which in my opinion has given good 
results and is a relatively simple office procedure. 

Acne produces feelings of inferiority, psychologic 
and emotional damage at an important period of life 
and the general physician should make every effort 
to help these patients. 


Lupus ErRyTHEMATOSUS 
Lupus erythematosus is an acute and chronic 
disease of the skin characterized by the presence 
of red, scaly patches which eventually cause super- 
ficial atrophy and scar formation. 


The acute form 
is a systemic disease which has been fatal until 
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the very recent years. 


The chronic forms of the 


disease may be long lasting and do not show the 
systemic symptoms except in rare cases which may 
be converted to the acute form. 
The etiology is unknown. 
to sunlight is important. 


However sensitivity 
Dissemination of the dis- 
ease may result from exposure to the sun or ultra- 
violet light. 


Fig. 4. Chronic discoid lupus erythematosus, 


In Figure 4 we note the “butterfly” distribution 
of chronic lupus erythematosus showing atrophy and 
scarring. This type may persist for years. In 
contrast to the acute type, the “L.E.” cell test: is 
negative. 

Treatment: Avoidance of the sun and use of 
sun-protective creams are of value in the chronic 
type. An old form of therapy has been the use of 
bismuth and gold and many good results have fol- 
lowed its use. In the past few years the use of 
Chloroquin and Atabrine internally has given ex- 
cellent results. Cortisone and ACTH are not indi- 
cated in the chronic type of lupus erythematosus. 

In the treatment of the acute form the use of cor- 
tisone and ACTH has prolonged life for many of 
these patients. However a fatal result is still very 
likely. 

Because of the occurrence of dissemination on ex- 
posure to sun, sunlamps, and sources of ultra-violet 
the physician can perform the greatest service by 


an early diagnosis and warning to the patient. 


SKIN CANCER 

About 90% of skin cancers occur on the face and 
neck. Exposure to sun light is a pre-disposing and 
causative factor in the development of skin cancer. 
It is thus more common in people who work out- 
of-doors, such as a farmer or laborer. Cancer of 
the skin may also develop from pre-cancerous lesions 
such as keratoses, leukoplakias, chronic ulcers, burns, 
and nevi. 


In Figure 5 we see a characteristic basal cell epi- 
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This is a slow 


thelioma, the so-called rodent ulcer. 
growing locally ulcerating lesion. It is locally 
malignant and does not metastasize unless there is 
Treatment 
Small lesions are 


a transition to the squamous cell type: 
depends on the size and site. 
electro-desiccation. Excision 


cured by thorough 


can also be done. X-ray radiation is also very help- 
ful in some larger lesions and in areas where surgery 
is difficult. 

In Figure 6 we see a squamous cell epithelioma. 
X-ray therapy in this case would be a very good 
method of treatment being easy to administer, while 
surgery in this area would be a difficult procedure, 
probably leading to contraction of tissue in the 


site. The search for metastases should always be 


done. 


Basal cell epithelioma—‘‘Rodent Cell Ulcer’. 


Fig. 6.--Rapidly growing squamous cell epithelioma. 


The cure rate of cancer of the skin should ap- 
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proach 100% and this is dependent on early correct 
Attention to the 
precancerous lesions will also help in cutting down 


diagnosis and thorough treatment. 


the rate and extent of skin cancer. 


INFECTIONS 

Primary infection of the skin by bacteria may 
result in impetigo, folliculitis, furuncles, erysipelas, 
cellulitis. In addition many other skin diseases 
such as contact dermatitis, atopic dermatitis, fungous 
infections etc., not infrequently become secondarily 
infected and it is imperative to treat the super- 
imposed infection first before any attempt is made 
to manage the under-lying primary disease. 

Treatment: In the superficial pyodermas topical 
treatment is usually curative. The agents of choice 
should be non-sensitizing antibiotics such as_baci- 
tracin, neomycin, and ervthromycin. The use of 
penicillin, sulfa, and ‘streptomycin locally are to be 
condemned because of their high sensitizing rate. 
In the generalized and deeper infections systemic 
administration of antibiotics is indicated. 


GRANULOMAS 

A clue for the discovery of many chronic granu- 
lomas can often be found by examination of the 
face. A disease such as sarcoid commonly shows 
pearly nodular lesions around the eyes, lids, nose, 
and lips. ‘Tuberculosis of the skin gives rise to 
lupus vulgaris. Lesions of the face are very com- 
mon in syphilis, the moist raised reddish infiltra- 
tions around the mouth and lips being very charac- 
teristic. Biopsies in the granulomas are usually 
necessary in making the specific diagnosis. 


SUMMARY 
A brief review of some common skin diseases that 
are frequently seen on the face has been presented 
with emphasis on their diagnostic features and 
treatment. 


REFERENCES 
1. Kurtin, Abner: Corrective Surgical Planing of Skin, 
Arch. Derm. & Syph. 68: pp. 389-397. 


319 Wainwright Building 


Norfolk, Virginia 


VIRGINIA MerpicAL MONTHLY 


« 
rey 


Mental Health .... 


Pseudo-Mental Deficiency, A Psychia- 
tric Syndrome 

As psychiatrists and psychologists have learned 
more about human behavior and its dynamics, they 
have directed their therapeutic efforts based on such 
knowledge toward the cure of the mentally ill and 
the prevention of more serious conditions in those 
suffering with less severe behavioral disorders. For 
the most part psychiatric treatment has been re- 
served for those who have demonstrated, or are known 
to possess, the capacity for functioning on at least 
an average intellectual level. Although interest in 
the intellectually sub-normal individual has been 
increasing, help for him has been channeled into 
improved schools and teaching methods. The em- 
phasis has continued to be on enabling the mental 
defective to make the best possible use of a below 
average capacity. 

Kanner" has lamented the grouping together of 
all mental defectives, pointing out that progress in 
the treatment of psychoses began when syndromes 
were isolated, described in more detail, and studied 
separately. Certain syndromes, e.g. cretinism, mon- 
golism, and hydrocephalus, have already been sep- 
arated from the broader category of mental deficiency. 
Although the number of individuals falling within 
such categories is relatively small, the designation 
of such entities makes research directed toward fur- 
ther understanding and perhaps ultimate remedial 
methods possible. 

The conditions which have been most carefully 
isolated and experienced upon are those which have 
been found to have a physiological basis but a 
psychological etiology has been postulated for some 
Individuals 
whose low intellectual functioning level has been 


cases functioning on a defective level. 


considered to be the result of early deprivation have 
been called pseudo-mental defectives. Unfortunately 
cases simulating mental deficiency for other reasons 
have also been referred to by the same term. Pseudo- 
mental deficiency as used in psychological literature 
over the past 10 years, is almost as broad as the term 


Original paper by HANNAH S&S. DAVIS, Head of 
Psychology Department, Lynchburg Training School and 
Hospital, Colony, Virginia, which was submitted as a 
thesis for her Ph.D. Degree. 


Voi. 83, OCTOBER, 1956 


JOSEPH E. BARRETT, M.D. 
Commissioner, Department Mental Hygiene 


and Hospitals 


mental deficiency itself. 


Some authors have used 
it to apply to those cases where inadequate testing 
or lack of good rapport led to a ‘‘wrong”’ diagnosis; 
some to include persons handicapped by hearing 
loss*; some to include cases of delayed matura- 
tion'*:; and others to include patients with organic 
brain 

The broad use of the term makes meaningful com- 
munication difficult and a more precise definition 
is necessary. Since the purpose of this paper is to 
consider a group of mental defectives who might be 
likely to profit by psychotherapy, those thought to 
have incurred brain damage or who are lacking in 
sensory acuity in some important areas should not 
be included, at least for the present. The pseudo- 
mental defective referred to in this paper is an indi- 
vidual who appears, after careful interview and ex- 
tensive psychological testing, to have a higher capa- 
city than the psychometric or his general social 
behavior indicates, and who because of lack of stim- 


ulation in childhood and 


early deprivation of 
affection and acceptance by parental figures has 
failed to progress in the intellectual area.* 

The general trend, as more about behavior is 
learned, is to concentrate on environment rather than 
on heredity. This approach ties in well with the 
idea of mental deficiency based on emotional depri- 
vation. The fact that twins separated in infancy 
have shown a greater discrepancy in I.Q.’s than have 
those raised together gives some evidence for the idea 
that environment has a recognizable influence on 
intellectual functioning. 

Adult schizophrenics, when measured by pscho- 
metrics, often score within the defective range. We 
do not make the mistake of taking an I.Q. at its 
face value in such cases because we usually have a 
history showing the individual in question once 
performed far above such a level. The child emo- 
tionally disturbed for most of his life has never been 
able to demonstrate a greater competence, but this 


fact does not prove he does not have average capacity. 


*The writer is indebted to John N. Buck, previously at 
the Lynchburg Training School and Hospital, Colony, 
Virginia, for the basic idea of the syndrome described 
here. The postulates were presented not only in formal 
(unpublished) lectures, but developed and_ clarified 
through personal communication. 
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pale 


The autistic or schizophrenic child also functions 
on a defective level according to psychometric de- 
vices, if one can get his attention long enough to 
attempt the test items. Many such children have 
been diagnosed as feebleminded in spite of the fact 
that Kanner has described certain characteristics 
which make it easier to recognize such a child than 
to differentiate between an endogenous and a pseudo- 
mental defective. Someday we may find the pseudo- 
mental defective child can be placed on a continum 
between “normal” and schizophrenic. 

We know from experience that children use failure 
in academic subjects as a defense against a hostile 
world. Child guidance clinics see many who in spite 
of demonstrable intellectual capacity are failing in 
reading and other academic subjects. Those falling 
into the classification of pseudo-mental deficiency 
may merely go further and fail to pick up substan- 
tial information in any academic area. 

Evidence of difference in performance due to 
environmental influence in twins, and the defenses of 
disturbed children and adults in the intellectual 
area seem quite pertinent and applicable to consid- 
eration of an emotional basis for intellectually de- 
fective functioning. Further evidence from historical 
accounts of feral children should also be reviewed. 
Although many have considered these children to be 
idiots (or only slightly higher) further examination 
makes such an idea untenable. Zingg™ mentioned that 
it seemed highly unlikely that only idiots should be 
cared for by animals when the rather high number 
of cases reported was considered. If one compares 
the reactions of idiots in an institution with the 
adaptive behavior of the children brought up with 
animals, one cannot help but feel that in order to 
stay alive these feral children must have had a large 
supply of the ability to adapt, a characteristic we 
associate with human intelligence. The fact that 
these children when rescued did not learn human 
behavior readily does not contradict this opinion. 
We believe that infant babbling includes all scunds 
used by the peoples of the world. Each baby who 
has the usual stimulation learns the sounds of the 
language of its parental figures. Yet as adults most 
of us have difficulty with certain sounds in languages 
of even similar languages of western cultures. One 
needs to carry this idea only a little further to arrive 
at the theory that certain potentialities common to 
The feral chil- 
dren had wolf or leopard vocalizations reinforced. 


babies may atrophy through disuse. 


Once the early language acquisition stage had passed, 
it may have been too late to develop an adult vocabu- 
lary. Perhaps the ability to identify completely with 
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a loved parental figure, considered a necessary prere- 
quisite to motivated learning in children, also disap- 
pears after a certain age. In this connection it is in- 
teresting to note that Kaspar Hauser did develop 
a vocabulary comparable to that of most adults. Al- 
though he did not come in contact with humans, he 
did not come in contact with animals, and it is pos- 
sible that early association with humans (since we 
don’t know at what age he was isolated) carried over. 

The most concrete evidence for the existence of 
a syndrome of pseudo-mental deficiency, however, 
comes from cases on file originally diagnosed as 
‘“feebleminded”” who later manifested adequate in- 
tellectual functioning either on intelligence tests, in 
community activities, or on a job. Since basic mental 
deficiency is by definition not curable, the only al- 
ternative when a later I.Q. falls within normal limits 
is that the child was not originally a true mental 
defective. Many such cases have been reported from 
time to time and more can, no doubt, be found in 
the files of any institution for mental defectives. 
Two cases from the records of Lynchburg Training 
School and Hospital will be sufficient as illustrations. 

Case 1. Jimmy came to the Training School when 
he was three years old. Infancy had been a period 
of extreme deprivation. His mother, about whom 
the social worker could obtain little information 
except that she was described as of “low moral 
status”, gave birth to the illegitimate baby with no 
one in attendance and concealed his existence until 
he was discovered by the Department of Public 
Welfare at age five months. During this time, Jimmy 
was apparently left in a room alone while his mother 
was out. Although the foster mother with whom 
he was placed was described as “very understanding”, 
Jimmy made little progress. His cruelty to animals 
and other childen plus his failure to learn made 
commitment to an institution seem advisable. 

On admission speech consisted of only one or 
two words and unintelligible sounds, but the latter 
were often accompanied by comprehensible gestures. 
Although on the Vineland Social Maturity Scale, the 
child’s social age was one year, eight months, with 
a resultant social quotient of 50, and a Cattell Infant 
Intelligence Scale yielded an I.Q. of only 58, the 
examiner postulated a higher capacity on the basis 
of the wide scatter, with some success at his chrono- 
logical age level, and the fact that some of his 
failures were due to unintelligible speech. 

Physically Jimmy was an extremely attractive little 
blond with an expression that can best be described 
as combining blandness with a perpetual slight 
frown. His attractive appearance made him more 
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than usually appealing to the attendant and nursing 
staff, who gave him more than customary attention 
and affection. One nurse, who refused to believe 
Jimmy was mentally defective, began taking him 
home with her on week-ends, buying him clothes 
and toys, and in general attempting to supply him 
with normal affection. He soon began to talk and 
showed other signs of improved functioning level. 

Because of the improved speech and_ behavior, 
foster home placement was again attempted. Three 
months later (eight months after the test described 
above) Jimmy was given a Stanford-Binet by the 
same examiner. This time his I.Q. was 70. The 
psychologist mentioned that the child was more 
distractible and more determined to use the material 
as he wished, and again postulated that his true 
capacity had not been measured. 

Although the foster parents considered permanent 
adoption, they were unable to carry out such a plan. 
The Department of Public Welfare in his home 
county on being informed of his “improvement” 
found a prospective home there. A final psycho- 
metric six months later (Merrill-Palmer) gave him 
an I.Q. of 86. Soon after, he was placed in the 
new home, in which as far as is known he has con- 
tinued to adjust. 

Case 2. Ralph was admitted to the Training 
School in 1941 at the age of nine. His mental age 
had been estimated a year before as five years on 
the basis of a Stanford-Binet (1916). Although 
social history data were meagre, the fact that he 
walked and talked when he was 14 months old sug- 
gests that early development was within normal 
limits. His mother was an alcoholic and described 
as “disreputable”. Because of the mother’s charac- 
teristics Ralph was cared for in the Richmond City 
Home for two years prior to institutionalization. Al- 
though he had been attending school only two years, 
he was in a special class. 

Psychometric techniques on admission and again 
in 1945 confirmed that he was functioning on a moron 
level. A discrepancy between third grade achieve- 
ment in arithmetic and a Stanford-Binet mental age 
of six and a half years suggests factors atypical for 
a basic defective. All I.Q.’s on a Wechsler-Bellevue 
scale administered in 1949 were within borderline 
range and quantitative scores of the H-T-P reached 
the average level. 

Almost from the time of his arrival Ralph was 
employed in a store owned by an employee just off 
the institution’s grounds. He attended school, seemed 
reasonably happy, and since he caused little trouble 
for anyone received only minimum attention from 
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the professional staff. A few months ago another 
patient, whom the social worker was attempting to 
enroll in a state school for vocational rehabilitation, 
was hesitant in leaving alone and suggested Ralph 
go with him. A re-examination in May, 1954, with 
such a plan in view gave the following Wechsler- 
Bellevue Scale results: Verbal I1.Q. 77; performance 
1.Q. 99; full scale 1.Q. 86. 

The above two cases experienced the deprived 
background in infancy or early childhood which the 
writer has postulated as a contributing cause to de- 
fective functioning. Since an individual cannot 
do better than he is capable of, the higher scores must 
be taken as evidence of at least that capacity. Since 
basic capacity does not increase, we must then assume 
that what the individual does later is an indication 
of the potential ability previously present but not 
realized. 

The above cases did not have formal therapy. 
The attention, compassion, and affection shown 
Jimmy by the institution’s personnel, particularly 
the nurse mentioned, who for a brief time became 
a mother figure, seemed to be all that was necessary 
to start this child on the road to recovery. The 
rather rapid increase in functioning level may have 
been due in part to the early age at which he came 
to the attention of people who took a helpful interest 
in him. Ralph’s improvement also can be postulated 
as due to the interest of the store’s customers, many 
It also 
seems probable that the concrete situation of learning 


of whom were on the Training School staff. 


prices, making change, and satisfying the customers’ 
needs enabled him to gain knowledge of number 
concepts and the meaning of the words on labels in 
a situation not only more meaningful to him but 
under conditions of less pressure than those of the 
classroom. 

More formal treatment by other investigators gives 
added evidence for consideration. Axline? made a 
study of three groups of six and seven year old chil- 
dren who had been seen in play therapy sessions. 
One group, who were functioning on an average or 
higher level, need not be considered here. The other 
two groups were composed of children whose I.Q.’s 
ranged from 65 to 74. In her report Axline gives a 
summary of the interviews with the five who made 
no improvement in measured intelligence and with the 
five who did. Post-therapy 1.Q.’s of the latter group 
ranged from 85 to 100, with the smallest gains being 
14 1.Q. points, the largest 24. In addition to emo- 
tional conflicts two of these five had defective vision, 
one poor auditory acuity, and one was spastic. Al- 
though these children would not technically be in- 
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cluded in the syndrome described in this paper, the 
fact that they improved with therapy suggests even 
greater promise for those who do not have an added 
handicap. 

At least two of the children described by Bettel- 
heim? had been thought to be feebleminded before 
enrollment in the school, and one of them had been 
After the 
reassurance and acceptance which the school offered 


in an institution for mental defectives. 


had begun to free the children from their difficulties, 
beth began to absorb academic knowledge easily. 

Evidence for a theory of pseudo-mental deficiency 
based on an etiology of a depriving and rejecting 
envircnment seems sufficient for proceeding to more 
formal experimentation. Selecting cases thought to 
cenform to such a group and allowing them to live 
in an atmosphere like that of the school described 
by Bettelheim* would be the most convincing test 
of such a hypothesis. A less costly and more feasible 
method would be to select groups thought to have 
a higher capacity, see them regularly in therapeutic 
sessions, and re-examine them periodically. 

Studies such as those suggested above would have 
another purpose. Cases at first would have to be 
selected on a few vague generalizations and clinical 
hunches. Among these might be projective protocols 
thought to show higher functioning than is usually 
found in defectives*; erratic scatter among subtests 
of intelligence tests; evidence from the social history 
of performances usually considered above the level 
of a defective; and a functioning level! revealed dur- 
ing the interview above that tapped by formal tests. 
If post-therapy examinations revealed a significant 
increase in intellectual measures the early test results 
should be reviewed and analyzed for more objective 
predictive measures. An arm-chair  postulation 
which could also thus be checked is that age would 
play a significant role. It seems quite plausible that 
the longer an individual had functioned on a defec- 
tive level, the more difficult it would be for him to 
realize a higher capacity even if it were theoretically 
available. 

Until further evidence is compiled, the theory pre- 
sented here can still be useful. Giving those we 
suspect to have higher capacity the attention and 
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affection of which they have been deprived, provid- 
ing them with adult figures with whom they may be 
able to identify, and making therapy available when- 
ever feasible are unlikely to do these individuals 
any harm and may result not only in their function- 


ing on a higher level, but also in a more comfortable 
acceptance of themselves and those with whom they 
live. 
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Meat and Poultry Inspection 

During the 1956 session of the General Assembly, 
the 1954 Meat Inspection Act was amended to 
include poultry and rabbits. This service is now 
available to interested operators in the industry. 

Heretofore, most poultry and rabbits with their 
products were not inspected and the public as well 
as people in the industry became interested in a 
wholesome, protected supply. The Federal Depart- 
ment of Agriculture operates an inspection service 
which is not compulsory and only a small percentage 
of plants employ this service. 

The major concern of a well managed inspection 
service revolves around hazards to the public health 
from diseases transmissible from poultry and rabbits 
to man as well as contamination of products through 
unsanitary operation and handling. 

Man shares susceptibility with poultry to many 
bacterial, viral, fungal and parasitic diseases. Psit- 
tacosis, erysipelas, tuberculosis and toxoplasmosis 
are only a few. It is interesting to note that during 
1954, out of 257 plants in the United States inspected 
by the Federal Service, 1,923,948 poultry carcasses 
were condemned as unfit for human consumption. 
Of this number over 32% were condemned for sep- 
ticemia and toxemia, 30% for inflammatory proces- 
ses, 9.25% 


for tuberculosis and 8.05% for cancer 


(Leucosis)*. This picture remains more or less 
constant in their experience. 

Of food borne disease outbreaks in humans re- 
ported to the U. S. Public Health Service during 
1953, 4,403 or 44.4% were associated with poultry 
or poultry dishes.** These figures do not include 
milk or milk products as vehicles. According to 
the Federal Food and Drug Administration in 1951, 
poultry ranked third in the number of filth and 
decomposition charges brought by that organization. 
It can be seen by these facts that there is reason for 
concern. 

Recently, bills have been introduced in the Con- 
gress that would provide for compulsory ante-mor- 


*From Annual summaries prepared by Poultry Division, 
Agricultural Marketing Service, U. S. Department of 
Agriculture. 

**Atkinson, Joe W., “Development of New Public Health 

Table I, 1955. 


Service Poultry Ordinance”. 
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MACK I. SHANHOLTZ, M.D. 
State Health Commissioner of Virginia 


tem and post-mortem inspection of all poultry going 


in interstate commerce. Such legislation would be of 
help to the situation but much of the problem would 
remain on many local levels. The legislation passed 
by the General Assembly is designed to fill this need. 
It is now possible for Virginia localities to enact an 
ordinance requiring the inspection of all poultry and 
rabbits sold for human consumption within their 
jurisdiction. A simple Act designating the Inspec- 
tion Service of the State Department of Health, or 
one of comparable standards such as the Federal 
Service, as the inspection agency would suffice. 
The State Health Department’s Poultry and Rab- 
bit Inspection Service is designed to operate under 
Public 
These regulations provide for a 


regulations as recommended by the U. S. 
Health Service. 
complete ante-mortem—post-mortem examination of 
all birds and rabbits presented for slaughter as well 
as specification for facilities, sanitation and handling 
methods in the plant. An inspector will be present 
at all times the plant is in operation and products 
passed will bear the official legend if passed for 
public consumption. The service is under the super- 
vision of qualified veterinarians. A charge to cover 
the cost of conducting the inspection is made against 
the plant operator. 

The State Health Department stands ready to 
assist any community in the State that wishes to 
avail itself of this service. 


MONTHLY REPORT OF BUREAU OF 
COMMUNICABLE DISEASE CONTROL 
Jan.- Jan.- 
Aug. Aug. 
1956 1955 1956 1955 


Brucellosis 3 2 17 21 
Diphtheria 2 0 23 15 
Hepatitis (Infectious) 28 71 338 ©6876 
Measles 147 136 23443 3692 
Meningococcal Infections 0 4 59 71 
Meningitis (Other) 20 90 

Poliomyelitis 51-104 92 206 
Rabies in Animals 16 18 228 266 
Rocky Mt. Spotted Fever 16 6 37 37 
Streptococcal Infections a5$ 355 4170 5153 
Tularemia 1 1 17 10 
Typhoid Fever 6 5 33 29 
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The Medical Society of Virginia .... 


REPORTS FOR 1956 ANNUAL MEETING 


Executive Secretary-Treasurer 

Unfolded on these pages is a true story—a story of 
physicians at work—a story of a profession which has 
awakened to its responsibilities and at the same time 
sensed the dangers and implications of a constantly 
changing political scene. Once again, The Medical So- 
ciety of Virginia has been fortunate to have had steady 
hands at its helm and great credit must go to the President, 
Council, and House of Delegates for an outstanding job 
of keeping the Society on an even keel. 

The mid-winter meeting of Council was held on Feb- 
ruary 19, and complete minutes may be found in the April 
issue of the Virginia Medical Monthly. 

A special meeting of Council took place on August 23 
and complete minutes are published in this issue. 

COMMITTEES: Forty-one committees (twelve standing 
committees and twenty-nine special committees) were 
quite busy during the year. Twenty committee meetings 
were held at Society Headquarters, representing a new 
high. This is most encouraging and is indicative of a 
better working relationship between the State Office and 
the various committees. 

COMPONENT Societies: Visits were made to twenty-one 
of the forty-six component societies. This represents a 
marked increase over the number of visits in previous 
years. Many of the trips, sixteen to be exact, were in 
connection with the Professional Liability Insurance Pro- 
gram. 

MEMBERSHIP: Last year’s report sounded a triumphant 
note over the fact that the figure of twenty-five hundred 
had been exceeded. Now, one year later, it is equally 
gratifying to report that The Medical Society of Vir- 
ginia has over twenty-six hundred members, and from all 
indications, the end is not yet in sight. The membership 
story follows in detail: 


Members reported August 31, 1955 2558 
New Members 153 
Reinstated 5 

158 
Deaths 35 
Resignations 25 
Dropped 26 
86 
Increase 72 
Total membership as of August 31, 1956 2630 


PROFESSIONAL LIABILITY INSURANCE: The Professional 
Liability Insurance Program was officially launched dur- 
ing January, and the response thus far has been encourag- 
ing to the Committee. The membership is urged to read 
the Committee report published in this issue. 
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A number of questions concerning the program continue 
to be received in the State Office. The thought occurs 
that your component society may be interested in arrang- 
ing a question-and-answer session for one of its future 
programs. Sixteen such sessions were held during the 
year and proved unusually successful. Just have your 
secretary or program chairman contact the State Office. 

AMERICAN MEDICAL ASSOCIATION MEMBERSHIP: It is en- 
couraging to report that the Society is now within reach- 
ing distance of its goal of three delegates to the American 
Medical Association. As this report is written, the So- 
ciety has 1968 members on the AMA rolls. This repre- 
sents a sizable increase over the 1897 recorded last year, 
and Mr. Smith is to be commended for his efforts in this 
regard. 

MEETINGS AND CONVENTIONS: Both sessions of the AMA 
were attended by the Executive Secretary. He also at- 
tended the AMA Public Relations Institute, the Medical 
Exhibitors’ Conference, the regional meeting on Medical 
Care for Dependents of Service Personnel, the AMA 
regional legislative conference, the AMA legal conference, 
the special AMA meeting on Social Security Amendments, 
and the regional meeting with representatives of the 
UMWA. 

The State Office was also represented at a national 
Blue Cross-Blue Shield conference, three meetings of state 
associations, and ten meetings of civic associations. 

VirciniA MepicAL MonruHLy: It is quite likely that you 
have noticed the “new look” of the Virginia Medical 
Monthly. It is also likely that you will agree that the 
change is for the better. 

Among the changes have been a new cover design, new 
masthead, new headlines for original articles, new index 
page, new filler arrangement, more space between columns 
for readability, new headlines for departments, “Current 
Currents” insert, etc. 

Miss Watkins, Managing Editor, attended the state 
Medical Journal Conference in Chicago and has adopted 
several conference suggestions. Under her able manage- 
ment the Virginia Medical Monthly is rated near the top. 

The editors are making every effort to keep pace with 
present day trends in printing. 

SELECTIVE SERVICE: It has become evident that as long 
as the Doctor Draft Law remains in effect there will be 
no let-up in the work of the State Advisory Committee to 
Selective Service. While few problems remain with the 
Priority I and II groups, the Committee has been con- 
fronted with an unusual number of difficult situations in 
connection with resident training programs. 

This Committee has worked unceasingly since its ap- 
pointment in 1950 by the President of the United States. 
During this time, over seven hundred files have been 
processed. The fact that scarcely a voice has been raised 
in protest bears testimony that its decisions have been 
reached conscientiously. 
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Too few physicians are aware of the amazingly ef- 
fective work the Advisory Committee is performing with- 
out fanfare. Some idea of the time involved can be 
gained from the thirty-five man hours per month required 
of staff personnel in connection with committee activities. 

Woman’s AUXILIARY: Once again it was a privilege 
to work with the Woman’s Auxiliary and to become bet- 
ter acquainted with its activities. The Auxiliary is grow- 
ing, keeping pace with the Society, and its future has 
never been so bright. The Society would do well to rely 
more strongly upon this “strong right arm” during these 
troublous times. 

VIRGINIA COUNCIL ON HEALTH AND MEDICAL CARE: Dur- 
ing the past year, forty-four requests for placement as- 
sistance were received from out-of-state physicians. The 
requests were referred to the Virginia Council on Health 
and Medical Care and Mr. Fisher reports that four of 
the physicians have located. 

A conference on the problems of the aging and chron- 
ically ill will be held at Richmond’s Hotel John Marshall 
on November 8. It is jointly sponsored by the Council 
and The Medical Society of Virginia. 

PERSONNEL: There have been no changes in State Of- 
fice personnel during the year, the number remaining at 
four. Part-time assistance continues to be employed dur- 
ing peak-load periods and this system has lived up to 
all expectations. It has resulted in a considerable savings 
to the Society without loss of efficiency. 

The Medical Society of Virginia has enjoyed a good 
year. The staff is particularly pleased by the mounting 
number of services performed for individual members, 
and hopes that this is only the beginning. This is your 
Society—serve it and let it serve you. 

Ropert I. HOWARD 
Executive Secretary-Treasurer 


Delegates to the American Medical Association 
Elections: 

David B. Allman, Atlantic City, President-Elect. 

F. S. Crockett, Lafayette, Ind., Vice-President. 

Julian Price, Florence, S. C., re-elected to Board of 

Trustees. 

Hugh Hussey, Washington, D. C., elected as Trustee. 

The House of Delegates selected Dr. Walter A. Bier- 
ring of Des Moines, Iowa, as recipient of the 1956 Dis- 
tinguished Service Award. 

Registration for the meeting was 22,394, including 9,793 
practicing physicians and 12,601 residents, internes, medi- 
cal students and guests. 


Hospital Accreditation 

The House of Delegates approved the report of the 
committee set up by House action in June, 1955. 

This committee came up with the following conclusions 
which are quoted in toto on account of their importance. 
“1. Accreditation of hospitals should be continued. 

“2. The Joint Commission should maintain its present 
organizational representation. 

“3. The Board of Trustees of the American Medical 
Association should report annually to the House of Dele- 
gates on the activities of the Joint Commission. 

“4. Physicians should be on the administrative bodies 
of hospitals. 
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“5. General practice sections in hospitals should be 
encouraged. 

“6. Staff meetings required by the Joint Commission are 
acceptable, but attendance requirements should be set 
up locally and not by the Commission. 

“7. The Joint Commission should not concern itself 
with the number of hospital staffs to which a physician 
may belong. 

“8. The Joint Commission is not and should not be 
punitive. 

“9. The Joint Commission should publicize the method 
of appeal to hospitals that fail to receive accreditation. 

“10. Reports on surveys should be sent to both adminis- 
trator and chief of staff of hospital. 

“11. Surveyors should be directly employed and super- 
vised by the Joint Commission. 

“12. Surveyors should work with both administrator 
and staff. 

“13. New surveyors should receive better indoctrination. 

“14. Blue Cross and other associations should be re- 
quested not to suspend full benefits to non-accredited hos- 
pitals until those so requesting have been inspected. 

“15. The American Medical Association should conduct 
an educational campaign for doctors relative to the func- 
tions and operations of the Joint Commission. 

“16. The Committee also suggests that the American 
Medical Association and the American Hospital Associa- 
tion encourage educational meetings for hospital boards 
of trustees and administrators either on state or national 
levels to acquaint these bodies with the functions of ac- 
creditation. 

“17. This Committee asks to be discharged upon sub- 
mission of this report to the House of Delegates.” 

The reference committee of the House of Delegates 
added the following statement to strengthen the report. 

“1. The problems of the exclusion from hospitals and 
arbitrary limitation of the hospital privileges of the 
general practitioner, and 

“2. Methods whereby the following stated principles 
may be achieved: 

“*The privileges of each member of the medical staff 
shall be determined on the basis of professional qualifica- 
tions and demonstrated ability.’ 

“Personnel of each service or department shall be 
qualified by training and demonstrated competence, and 
shall be granted privileges commensurate with their in- 
dividual abilities.’ 


Graduates of Foreign Medical Schools 

The House approved in principle a program for the 
evaluation of graduates of foreign medical schools. This 
calls for establishment of a central administrative organ- 
ization to evaluate the credential of foreign graduates 
desiring to serve as interns or residents in American 
hospitals. 


Private Practice by Medical School Faculty Members 

“Another major action by the House involved the prob- 
lem of private practice by medical school faculty mem- 
bers, which has been under study by the Committee on 
Medical and Related Facilities of the Council on Medical 
Service. The House adopted a Council report which 
stated ‘that it shall be the policy of the American Medical 
Association that funds received from the private practice 
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of medicine by salaried members of the clinical faculty 
of the medical school or hospital should not accrue to the 
general budget of the institution and that the initial dis- 
position of fees for medical service from paying patients 
should be under the direct control of the doctor or doctors 
rendering the service.’ 

“It was further recommended that adequate liaison be 
developed and maintained between each county medical 
society and any medical school or schools in its area; 
that the Council on Medical Education and Hospitals 
and the Association of American Medical Colleges urge 
all medical schools to assist and work with medical so- 
cieties in developing such liaison, and that publicity 
emanating from a medical school should be in good taste 
and of a type which has the approval of the general 
medical community in that area. 

“The adopted report also said: ‘It is not in the public 
or professional interest for a third party to derive a 
profit from payment received for medical services, nor 
is it in the public or professional interest for a third 
party to intervene in the physician-patient relationship.’ ” 

There were many other actions on a variety of sub- 
jects. These are abstracted and published in the Organiza- 
tion Section of the Journal of the American Medical As- 
sociation. In the interest of more fully understanding 
the workings of the A. M. A. and the thinking that led 
up to the adoption of these measures, all members of The 
Medical Society of Virginia are urged to study these 
reports. In addition, those attending sessions of the 
A. M. A. should attend at least one reference committee 
meeting to learn how the pros and cons relating to various 
actions are threshed out before a definite statement is 
made. In reference committee, any member of the A. M. A. 
has the privilege of the floor to discuss a resolution re- 
ferred to a reference committee. Attendance at one of 
these committee meetings is really enlightening, particular- 
ly to those who believe that “The A. M. A. is undemo- 
cratic’ and run by a small group. 

Your Delegates urge a closer study by all physicians 
of the workings of organized medicine at the local, state, 
and national level, and an active participation in these 
bodies. 

W. Linwoop BALL, M.D. 
VINCENT W, Arcuer, M.D. 
Delegates 


Editorial Board 


The Virginia Medical Monthly has kept well within 
the budget during the current year. 7 

A number of changes have been made. The seal of 
The Medical Society of Virginia has been placed on the 
Suggestions made at the meeting of the State 
Medical Journal Conference at Chicago last November 
have been followed. Other changes recommended by our 
Managing Editor, Miss E. Spencer Watkins, and members 
of the Editorial Board have been adopted. We trust the 
membership generally approve of these changes. 

The circulation of the Monthly has increased with the 
growth of The Medical Society of Virginia, which now 
numbers 2630. Additional subscriptions which total 395 


cover. 


are sent to non-members, libraries, advertisers and other 
state journals. Thirty-four are sent to foreign countries 
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and three copies actually find their way to Moscow each 
month. 

It is hoped that the members of the Society will con- 
tinue to support their journal by contributing original 
articles and sending in data concerning component meet- 
ings and other items of interest to our members. 

Harry J. WARTHEN, M.D., Editor 


Scientific Exhibits 

Your Committee is pleased to report that from all in- 
dications another excellent scientific exhibit is in prospect 
for those attending the 1956 Annual Meeting. 

Arrangements for the exhibit were handled on the local 
level by Dr. Marcellus A. Johnson, III. Dr. Johnson 
handled all applications and acted as liaison between 
the Committee and ADD, Inc., the firm once again re- 
sponsible for the erection of booths, etc. Space require- 
ments were studied carefully and individual requests 
granted whenever possible. 

For the first time awards will be presented in two 
classifications. They are (1) exhibits prepared by insti- 
tutions and (2) exhibits developed by individual physi- 
cians. 

The Committee takes this opportunity to urge all mem- 
bers to visit the scientific exhibits and spend as much time 
with them as possible. These exhibits play an increasing- 
ly important part in postgraduate education. 

Frank M. BLaAnton, M.D., Chairman 
ANDREW F. GIgsEN, M.D. 
ALvin C. Wyman, M.D. 


Legislation 
The 1956 session of the General Assembly of Virginia 
was replete with bills and resolutions of interest to phy- 
sicians generally, but few of them were very controver- 
sial, or of such a nature as to call for local aid in their 
passage or defeat. 


HosPiTAL-PHyYSICIAN RELATIONSHIP 

Probably the most vital question before the Assembly 
was that of hospital-physician relationships generally, 
and particularly such relationships in state-supported and 
state-operated institutions and hospitals, and in private 
hospitals with respect to certain special services such 
as radiology, anesthesiology and pathology. The question 
involves the scope and extent of medical care which may 
be furnished by hospitals and institutions without violat- 
ing the statutes limiting the practice of medicine to 
licensed physicians, and also the extent of medical service 
which may be rendered by physicians while serving on 
the staff of hospitals and institutions. In short, the ques- 
tion stems back into the big problem of what constitutes 
corporate practice of medicine by hospitals generally—a 
problem which is under study or in litigation in a num- 
ber of states. 

At one time during the session it seemed that proposed 
legislation of a drastic nature might be introduced and 
an unfortunate controversy precipitated with little time 
or opportunity given for study and deliberation. How- 
ever, better counsel prevailed, and by agreement the 
problem was deferred until a later time. With the consent 
and approval of the Attorney General a resolution was 
introduced and later adopted unanimously referring the 
question of hospital-physician relationship to the Virginia 
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Advisory Legislative Council for a thorough study, with 
instructions to report its findings and recommendations to 
the Governor and the General Assembly not later than 
September 1, 1957. It is hoped that this study will begin 
at an early date, and that the hospitals and physicians 
with the aid of the study committee will be able to work 
out a friendly and mutually satisfactory basis for their 
combined services in the care of the sick, which under- 
standing can then be implemented by any desired changes 
in the statute law. Hospitals and physicians are essen- 
tial to each other, and the public welfare demands that 
their joint services be dedicated to the alleviation of pain 
and sickness, and that they work together to this end in 
friendliness and good will. 


REGULATION OF PHYSICAL THERAPY 

Early in the session the Legislative Committee was 
urged to sponsor legislation providing for the regulation 
and licensing of physical therapy. Although many mem- 
bers of the Committee were sympathetic with the desire 
of this group for recognition, it was the opinion of the 
Committee that a bill establishing another examining 
and licensing board in the medical field would not pass 
the General Assembly. It was suggested to the leaders 
of the group that they consider a plan under which ex- 
amination and licensing would be done by the present 
State Medical Board, or in lieu of this that the problem 
of licensing be studied by the Virginia Advisory Legisla- 
tive Council in the interim before the 1958 session of the 
General Assembly. A resolution providing for the study 
passed both Houses and such a study will be conducted 
during 1956 and 1957. 


PRIVILEGED COMMUNICATIONS 

A bill to make certain communications between physi- 
cians and patients privileged and not subject to disclosure 
except with the consent of the patient was prepared by 
counsel for the Committee and was supported by spokes- 
men for the American Psychiatric Association. The bill 
met with a good deal of opposition from certain insurance 
companies, and when it was finally reported out by the 
Senate Committee it carried an amendment which pro- 
vided that the privilege should not apply in suits in 
which the mental or physical condition of a patient is an 
issue. As medical testimony is often used in connection 
with claims under insurance policies and for personal in- 
juries, in which claims the physical condition of the 
claimant is an issue, and in will contests, where the men- 
tal condition of the testator is involved, the amendment 
greatly restricts the field in which the statute can be in- 
voked. If in practice a need develops for its enlargement, 
the statute can be amended to meet the need. As a mat- 
ter of fact there are many who believe that there should 
be no restrictions on medical testimony, and in support of 
this position they point out that until now Virginia and 
about half of the other states have gotten along very well 
without any statute limiting disclosure of communications 
between physicians and patients. 


QUARANTINE OF TUBERCULAR PATIENTS OR SUSPECTS 

A bill enlarging the powers of the State Health Com- 
missioner with respect to the isolation or quarantine of 
persons having or suspected of having tuberculosis was 
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introduced at the request of the State Department of 
Health and promptly aroused a good deal of opposition in 
the Assembly. After a hearing the matter was referred 
to a sub-committee which prepared a substitute bill from 
which the more drastic provisions of the earlier draft 
were omitted. This bill passed both houses and became 
Chapter 482 of the 1956 Acts of Assembly. Under the 
statute a local health officer is given the power of quaran- 
tine or isolation at a place designated by the State Board 
of Health or the Commissioner, with a right of appeal to 
the Commissioner given any person aggrieved by the 
order of quarantine or isolation. By joint action of the 
Superintendent and the Commissioner any tubercular pa- 
tient confined in a state institution may be transferred to 
any other institution for isolation or treatment. This 
provision will permit patients at the State Penitentiary 
to be transferred to State Sanatorii for medical care, and 
in the opinion of your chairman, is a very valuable ad- 
dition to the present law. 


MISCELLANEOUS 

There were a number of other statutory changes which 
are of general interest but which can only be mentioned 
briefly. Section 37-75 of the Code was amended to in- 
crease from five to ten dollars the fee of a physician 
serving on a commission of lunacy, with a proviso that 
in the City of Richmond the City Council may fix the fee 
at an amount not to exceed ten dollars. The statute pro- 
hibiting fee splitting between physicians and surgeons 
was amended to provide that it shall not be construed to 
prohibit members of any regularly organized partnership 
of physicians or surgeons from making any division of 
their total fees among themselves as they may determine, 
or to prevent a group of practitioners from using their 
joint fees to defray their joint operating costs. Sections 
54-496 to 54-498 of the Code were amended to permit 
the use of oral prescriptions in the administration of cer- 
tain narcotic drugs and compounds having little addiction 
liability. The statute giving certain chiropractors and 
naturopaths temporary licenses expiring June 30, 1956, 
was not extended, this leaving about seventeen of these 
practitioners without licenses and subject to prosecution 
for unlicensed practice if they persist therein after June 
30th. A bill to permit naturopaths to use x-rays for 
diagnosis and to prescribe certain drugs was killed in 
committee. Certain additional safeguards were provided 
in the possession and use of dangerous drugs. The fee 
for renewing permits to physicians authorizing them to 
sell or dispense medicines was increased from three to 
five dollars. Other matters of lesser moment required the 
time and attention of your Committee before and after 
the session, but most of these have been covered by the 
press and will not be referred to here. 

Again your Chairman wishes to express to the mem- 
bers of the Committee his appreciation of their assistance 
and counsel, and to request their continued aid and co- 
operation in the important studies to be made during the 
next eighteen months. 

James D. Hacoop, M.D., Chairman 
W. C. CaupitL, M.D. 
Dean B. Core, M.D. 
BENJAMIN W. RAw_es, M.D. 
MALLory Anprews, M.D. 
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Joun C. Watson, M.D. 
Epwarp G. Happock, M.D. 
Frank A. Farmer, M.D. 
W. C. M.D. 
H. Barney, M.D. 


Medical Service 

The Medical-Service Committee was instructed to 
study two major problems of the medical profession dur- 
ing the year of 1956. These two problems consisted of 
Physician Relationship and a request from the State 
Board of Health for assistance in the problem of proper 
disposition of Hill-Burton Funds which are, or may be 
available for Rehabilitation Centers, Hospitals for Chron- 
ically Ill, nursing homes and treatment and diagnostic 
centers. In addition to these two major problems, the 
Medical-Service Committee also discussed, during the 
course of its meetings, prepayment medical care plans, 
industrial health problems, and rural health problems. 

Three meetings of the entire committee were held, one 
in January, one in March and the final one April 28, 
1956. In addition, there were several meetings of the vari- 
ous sub-committees. 


The Committee wishes to submit our report as follows: 


1. Hospital-Physician Relationship—Chairman: Dr. James 
P. Williams 

The Sub-committee on Hospital-Physician Relationship, 
held several meetings during the year with representa- 
tives of the various specialty groups throughout the 
State, and also with the State Medical Society legal 
advisors. The findings of the sub-committee are as fol- 
lows: The State Legislature has appointed the VALC 
(which is the Virginia Advisory Legislative Committee 
to the State Legislature) to carry out a study of Hospital- 
Physician relationship during the next two years prior 
to the next regular meeting of the Assembly. The Com- 
mittee feels that Dr. Walter Caudill should be appointed 
our representative on this VALC study and that the sub- 
committee on Hospital-Physician Relationship of the 
Medical Society should work closely with Dr. Caudill and 
should communicate its findings to the Virginia Radio- 
logical Society and the Virginia Pathological Society as 
well as any other interested groups. It was felt to be 
particularly important that any meeting with the VALC 
or any other lay group, that the medical profession pre- 
sent a united front and that all the potential arguments 
be thrashed out before hand so that there be no oppor- 
tunity for criticism of the medical profession on the basis 
of not knowing what it wanted. The sub-committee also 
recommended that Dr. Caudill should also be notified 
at once so that he will be aware of his potential responsi- 
bility and also that he be informed that the Medical 
Service Committee and its sub-committee stand ready to 
help him in any way possible and that if he should desire 
any assistance from any group or any member of the 
faculty of the Medical School or Hospital Administrator, 
he should be empowered to call any individual or group, 
for his help. The above recommendations were endorsed 
by the Medical-Service Committee and Dr. King was re- 
quested to write to Dr. Caudill. 

The second major problem, that of working with the 
State Health Department on the question of homes for 
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the chronically ill, nursing homes and _ rehabilitation 
centers, was discussed at all three meetings of the full 
Committee. The final meeting of the year was held at 
the Woodrow Wilson Rehabilitation Center in Staunton 
for the purpose of acquainting the members of the Com- 
mittee with the Rehabilitation Center and its work. This 
proved to be a delightful meeting and was felt to be well 
worthwhile by all attending. At the present time, there 
is an investigation of the problems of the chronically ill 
in progress being made by the State Department of Health. 
This study covers such items as pay status, bed status, 
mental condition of the patient, reasons for remaining in 
the hospital, reasons for remaining in nursing homes, 
type of nursing service needed, etc. The sub-committees 
on Chronically Ill and Indigent Care recommended the 
following: 

1. That chronic disease hospitals be constructed on a 
local and not on a State level (though, of course, 
they could be under the State supervision if indi- 
cated) > 

2. That establishment of diagnostic centers throughout 
the State not be done; 

3. That study of the problems of the chronically ill and 
indigent and aged throughout the State continue; and 

4. That a State-wide Confercnce on the problem of aged 
and chronically ill be held in conjunction with the 
Virginia Health Council (this meeting will be held 
in Richmond on November 8, 1956). 


Pre-Paid Hospital Insurance: Chairman: Dr. Snowden 
Hall, Jr. 

The sub-committee on Pre-paid Hospital Insurance, 
during the course of the year, realizing that abuse of Blue 
Cross by the policyholders constitutes a serious problem, 
at a meeting with Dr. Ackhart, the Executive Director 
of the Virginia Blue Cross Plan, and at his request, ad- 
vised that a plaque with an explanatory article and an 
accompanying letter from Dr. King, be sent out to all 
the members of the State Society, and this has been done. 
This plaque is to be placed in the cfhce of each doctor 
and explain that Blue Cross does not cover diagnostic 
service. There was a discussion of Blue Cross operating 
on a daily allowance or co-insurance basis and it was 
recommended to the Blue Cross Board of Directors that 
it investigate indemnity plans throughout the State to see 
if there is any way in which these plans may help the 
Blue Cross and its problems of abuse. There was some 
thought given to the possibility of pressing for legislature 
so that all pre-paid hospital care plans be offered only 
on a co-insurance basis. No definite action was taken on 
this. 

It was pointed out by the sub-committee that in some 
areas in this country, physicians are enrolling in Blue 
Shield as a substitute for the time honored practice of 
professional courtesy. The Committee voted to recom- 
mend, to the Council of The Medical Society of Virginia 
that it reapprove the principal of professional courtesy 
and make its thoughts known to the Southern Medical 
Association, 


Industrial Health: Chairman—Dr. Charles L. Savage 
At several meetings, the sub-committee on Industrial 
Health, submitted the following report: 
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1. The sub-committee on Industrial Health pointed 
out that compensation allowance for disabling in- 
juries had been raised to $30.00 per week and the 
Compensation Act is in the process of being revised. 

2. The sub-committee recommended indorsement of 
the second injury law which failed to pass the recent 
State Legislature. 

3. The sub-committee recommended that there be no 
changes in the Compensation Law as to physician 
choice as the present method is working very satis- 
factory. 

4. The Committee recommended that post graduate 
education include in its curriculum some or all of 
the phases of occupational medicine. 

The Medical-Service Committee concurred in the above 

recommendations. 


Rural Health: Chairman—Dr. A. L. Van Name, Jr. 

This sub-committee advised that the result of the 
health survey as conducted in Orange County has been 
reported but that there has been no word from physicians 
in Orange County as to the value of the survey from the 
physicians standpoint. The Committee instructed the 
Executive Secretary of the State Society to contact the 
physicians in Orange County with the idea of trying to 
find their views on the value of the survey. 

The Chairman of the Committee wishes to take this op- 
portunity of thanking all the members of the Medical 
Service Committee, as well as the numerous men who 
have given their time to work with the sub-committee on 
various problems, and also Mr. Robert Howard whose 
services have been invaluable during the past year. 

Russe. V. Buxton, M.D., Chairman 


Membership 

The Committee on Membership of The Medical Society 
of Virginia has had no matters brought to its attention 
during the current year, and, consequently, no meetings 
have been held. 

The Society has gained many new members during the 
year, and the Committee is pleased to extend them a 
most cordial welcome. Since the names of our new mem- 
bers have been published each month, we shall not repeat 
them at this time. 

We are delighted to have the honor of presenting the 
name of our retiring President, Dr. James P. King, for 
honorary membership in The Medical Society of Virginia, 
and take this opportunity to express our appreciation of 
the outstanding record he has made. 

ALFRED P. Jones, M.D., Chairman 
Henry J. LAncston, M.D. 
Acors W. THompson, M.D. 


Ethics 
No matters of importance have been brought before 
your Ethics Committee during the past year. 
HotcomBeE H. Hurt, M.D., Chairman 


Judicial 
The Judicial Committee had no matters referred to it 
during the vear, and, consequently, no meeting was held. 
J. Morrison HutcuHeson, M.D., Chairman 
RIcHARD P. Bett, M.D. 
HucH G. Stokes, M.D. 
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Public Relations 

Public Relations, being an integral part of the every- 
day Practice of Medicine, is a continuous item in each 
medical office. As such, the work of this committee must 
continue around the calendar. Programs started in one 
year may frequently move over into the next, as oc- 
curred last year and is again occurring this. 

The Medical Society of Virginia has been extremely 
fortunate for the past several years in having an Execu- 
tive Secretary who can so ably double as Director of 
Public Relations. Mr. Robert I. Howard is responsible 
for a great amount of the efforts made by this committee, 
and the office personnel who assist him are very valuable 
in carrying on our work. 

The most important item of the year for this commit- 
tee is the County Society Officers Conference, held an- 
nually. In an effort to provide as attractive a setting 
as possible, Williamsburg Lodge was chosen for the Con- 
ference which was held there September 16-17th. The 
President and Secretary of each component society were 
invited as well as all of the members of the societies 
about Williamsburg. Many interesting topics were pre- 
Among them “A Doctor’s Responsibility to His 
Community”, “PR Problems in Physicians Office.” 


sented. 


The Conference was quite successful and a great deal 
of material was made available to those attending. 

The same plan is being followed again this year with 
the 1956-57 Conference to be held in Lynchburg on Sep- 
tember 15, 1956. An outstanding group of speakers will 
be presented and much thought and effort on the part of 
Mr. Howard has gone into the program. 

Other activities in Public Relations have spanned the 
year in a continuous program. Many local societies have 
enlisted the aid of other media in putting over successful 
PR activities. In the field of radio, 1391 programs have 
been aired by 23 different radio stations. Virginia con- 
tinues to be one of the leaders in this method. 

Continuing the success of previous years, Welcome 
Wagons over the state have distributed 121,840 pieces of 
PR literature so far this year. This has been supplied 
by the Society’s office in Richmond. 

The Reference Library Service mailed out 15,356 
pieces of literature during the year. This material 
covered a wide variety of subjects dealing with our field. 

The 1955 AMA Public Relations Institute in Chicago 
was attended by Dr. John Wyatt Davis, Jr., Vice-Chair- 
man of our PR Committee and by Mr. Howard, Execu- 
tive Secretary. The Eighth Annual Virginia Public Rela- 
tions Conference, sponsored by the Virginia Chamber of 
Commerce and the Richmond Public Relations Association 
was held in Williamsburg in March. The Chairman of 
our PR Committee was privileged to speak to this group 
on “What's Ahead in Medical Public Relations”. 

“Current Currents’, mailed individually to the mem- 
bership for several years and containing timely informa- 
tion and PR tips, is now being included as a complete 
page each month in the Virginia Medical Monthly. This 
is on a trial basis and a survey of the membership now 
in process will determine its continuance. 

The Society's office in Richmond has noted an increas- 
ing number of requests from physicians for information 


which they could use in preparing speeches. Apparent- 
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ly more and more physicians are becoming speakers, ad- 
dressing local civic groups and others. Appropriate ma- 
terial is being provided whenever requested. 

Last February a Medical Office Personnel Association 
was formed in Virginia. A committee has cooperated 
with us by presenting public relations courses for office 
personnel when requested. 

This, briefly, is the report summarizing the activities 
of the Public Relations Committee for the year past. We 
hope that every member of this Society will assist us in 
putting over a satisfactory program each year. Without 
good public relations a medical office cannot continue to 
function satisfactorily. This field touches on every con- 
tact you, as a physician, have with every single patient. 
It behooves you to watch and improve your public re- 
lations. 


H. C. Bares, Jr., M.D., Chairman 

Joun W. Davis, Jr., M.D., Vice-Chairman 
Mason C. M.D. 

Ira L. Hancock, M.D. 

Harry B. STONE, M.D. 

W. T. THompson, M.D. 


House 

Your House Committee is happy to report that expendi- 
tures have been kept within the Budget ($2600.00) during 
the past year despite unanticipated costs arising from a 
leaking roof and defects which have developed in the 
plumbing. 

The Medical Society offices have been air conditioned 
by window units bought in the off season and at a con- 
siderable reduction. 

All available space on the second and third floors is 
now occupied by medical or related organizations. One 
thousand three kundred and twenty dollars have been con- 
tributed by these organizations toward the upkeep of the 
headquarters building. 

A breakdown of the costs of Building Maintenance and 
Repairs is as follows: 


Upkeep (including repairs) $649.05 
Fuel 353.66 
Utilities 279.16 
Taxes 466.83 
Janitor’s Salary 1131.00 
Janitor’s Supplies 96.99 
Fire Insurance (5 year premium) 103.00 
$3079.69 

Less Contributions of 1320.00 

Net Cost to Medical Society of Virginia $1759.69 


Harry J. WARTHEN, Chairman 
FLETCHER J. WRIGHT, JR. 
Don DANIEL 


Grievance 
The Grievance Committee has had a very quiet year 
thus far. Not a single case has been brought to our at- 
tention. Judging from a recent report I heard made at 
the Norfolk County Medical Society, by their Chairman, 
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all complaints have been handled on a local level, and 
this is the way it should be. Where there are complaints 
concerning a physician and a patient, the local commit- 
tee can understand the problems much better by talking 
with them in person rather than through correspondence. 


C. Lypon M.D., Chairman 


Fiscal Policy 

The Committ-e on Fiscal Policy of The Medical So- 
ciety of Virginia met at Society headquarters on July 25 
and had a 100 per cent attendance. 

The Committee took note of the fact that over the 
years the Society has been fortunate to accumulate a 
modest surplus. The most recent financial statement lists 
the Society assets at $150,000. It was brought out that 
some question existed as to whether or not such a surplus 
was in keeping with the Society's charter as a non-profit 
corporation, 

Dr. Horsley advised the Committee that several sug- 
gestions had been received concerning use of the surplus. 
The suggestions included medical scholarships, contribu- 
tions to the American Medical Education Foundation, a 
reduction in membership dues and a new headquarters 
building. 

The Committee carefully considered each suggestion 
and concluded that the membership would receive great- 
est benefit from a new, modern and completely functional 
headquarters building. 

Dr. Rawles, Chairman of the Special Committee on So- 
ciety Headquarters Improvement, reported his findings 
concerning the cost of making certain alterations in the 
present building. It was brought out that although these 
alterations would make the present building more func- 
tional, they would not solve many of the basic problems 
such as poor parking facilities, decreasing property value, 
lack of meeting space, etc. 

Dr. Rawles went on to report that the cost of a new 
building would run somewhere between $15-$17 per 
square foot. It was estimated that the Society needs a 
building of approximately 4,800 square feet which would 
cost in the vicinity of $81,000. The cost of land would 
raise the total to approximately $100,000. 

After again reviewing the Society’s current financial 
status, it was moved that the Committee recommend to 
the Council that a new headquarters building be con- 
structed at a cost not to exceed $120,000. The motion was 
adopted. 

Guy W. Horstey, M.D., Chairman 
Harry C. Bates, Jr., M.D. 
FLETCHER J. WRIGHT, JR., M.D. 
W. M.D. 

IRA L. Hancock, M.D. 


Liaiscn with the Department of Public Welfare 
No matters have bcen brought to the attention of the 
Committee and, consequently, no meeting has be«n held. 


The chairman, however, met with Mr. W. L. Painter, 
State Welfare Department, and assured him of the Com- 


mittee’s desire to cooperate in every possible way. 


H. Harris, M.D., Chairman 
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Maternal Health 

The Committee on Maternal Health met in the Rotunda 
Room at the Jefferson Hotel on July 25, 1956 with Dr. A. 
Tyree Finch presiding. All of the members were present. 

The Committee endorsed the proposal of the Virginia 
Pediatric Society that the Legislative Committee of The 
Medical Society of Virginia be approached in regard to 
requiring the use of prophylactic silver nitrate solution 
in the eyes of newborn infants so that the medical schools 
and well established hospitals can be allowed to do re- 
search with appropriate locally-acting antibiotics in the 
prophylaxis of ophthalmia neonatorum. In endorsing this 


The following is given as a case report in order to show 
how the Committee arrives at a decision as to 
case should be classified: 

This patient was hospitalized 9/27/54 for an Elective 
Section because of a transverse position of the foetus 
which was determined by X-ray. 


how a 


There was no other 
pathology noted. A Section was done on the 3rd hospital 
day with a notation that the operation was uneventful. 
During the operation 500 cc. of whole blood, 1,000 ce. 
of Dextrose and 1 mg. of Hydrocortisone were adminis- 
tered. Post-operatively, extract of 


liver, Dicrysticin, 


Lyso-adrenal Cortex and Stilbesterol was given. The pa- 
MATERNAL DEATH RATE 
VIRGINIA 


1928-1955 


° PER 1000 LIVE BIRTHS 


proposal it is to be kept in mind that the midwives are 
to be considered in the prophylactic that might be used. 

Charts were distributed showing: 

Thirty-one case reports of maternal deaths were re- 
viewed and a selection of cases was made for a panel 
discussion at the meeting of the State Medical Society 
to be held in October. Reports of the decision of the 
Committee are to be made to those physicians who had 


requested that they be notified of the disposition of the 
cases. 


PERCENTAGE DELIVERIES BY PHYSICIANS AND BY MIDWIVES 
VIRGINIA: 1936 — 1955 
PERCENT BY PHYSICIANS PERCENT BY MIDWIVES 


90.8 1954 
903 
89.4 1952 
88.4 i951 1.6 


86.7 
86.4 
872 
86.5 
84.5 

84.1 
82.8 
Bit 
78.3 
76.6 
74.4 
74.0 
72.8 
12.0 

There has been an increase in the number of deliveries 

by physicians and a decrease in the number of deliveries 

by midwives consistently during the past 20 years. 
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The Maternal Death Rate per 1,000 Live Births during 1955 was .62. 


tient was ambulatory on the 3rd post operative day. On 
the 8th post operative day, while sitting in a chair taking 
a bath, she fell forward on the floor, frothing at the 
mouth and expired 20 minutes later following failure of 
efforts at resuscitation. 

The Committee classified this as a non-preventable, 
obstetrical death following a classical picture of pulmo- 


MATERNAL MORTALITY AND HOSPITALIZATION 
OF BIRTHS 
VIRGINIA: 1935 - 1955 


MATERNAL MORTAL TY 


PERCENT BIRTHS 
PER LIVE BIRTHS 


IN HOSPITALS 


There has been an increase in the number of deliveries 
in hospitals associated with a decrease in maternal mor- 
tality during the past 20 years with the exception of 1951. 
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DEATHS FROM PUERPERAL SEPSIS, TOXEMIA, AND HEMORRHAGE IN VIRGINIA: 1931-1955 
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Deaths due to Septicemia, Toxemia and Hemorrhage have changed position dur- 
ing the past 25 years so that the order of importance is Toxemia, Hemorrhage 


and Septicemia in 1955, 


TREND OF MATERNAL MORTALITY IN VIRGINIA, BY COLOR, 
FOR THE YEARS 1942-1955 
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nary embolism after a non-morbid, post operative course. 
The indication for Caesarean Section was obstetrical and 
adequate. A pulmonary embolism can neither be pre- 


dicted nor prevented. 


A. Tyree Fincu, M.D., Chairman 
Mason C. Anprews, M.D. 
GARRETT DALton, M.D. 
James J. Dunne, M.D. 

E. S. Groseciose, M.D. 
GEorRGE S. Hurt, M.D. 
Watrter L. M.D. 
Epwin Rucker, M.D. 

L. L. SHAMBURGER, M.D. 
W. N. THornton, M.D. 
H. H. Ware, Jr., M.D. 


Walter Reed Commission 


The Walter Reed Commission of The Medical Society 
of Virginia met at Urbanna on July 24. 

The future of the Walter Reed Birthplace was dis- 
cussed at length and several proposals considered. Of 
particular interest to the Commission was an offer by the 
Walter Reed Community Betterment League to assume 
custodial care of the property. It was learned that the 
League had been promised a piece of land adjoining the 
Walter Reed property provided that “Belroi” be properly 
cared for and maintained. The land, belonging to Dr. 
Stubbs, Newport News, would be turned over to the 
League as a location for a community center. 

It was reported that the Gloucester Chapter of the 
Society for the Preservation of Virginia Antiquities had 
also indicated an interest in taking over “Belroi”. 

An investigation of the Walter Reed Community Bet- 
terment League revealed that the organization was com- 
posed of responsible citizens sincerely interest-d in com- 
munity progress and welfare. It was the consensus that 
the organization is completely reliable. 

The Commission, therefore, adopted a resolution to 
lease the Walter Reed Birthplace to the Walter Reed 
Community Betterment League for a period of 10 years 
with the Society lending financial assistance in an amount 
not to exceed $300 a year during the period of the lease. 
The Society would have the right of inspection at all times 
with the provision that the property be maintained in its 
present form as a shrine. 

The Commission is pleased to report that the Walter 
Reed Memorial Association will soon erect a permanent 
historical marker on the highway leading to “Belroi”. 
The Highway Department is cooperating with the Asso- 
ciation in providing a suitable location. 

The Commission calls to the attention of the House of 
Delegates the resolution contained in paragraph 5 of this 
report. It is requested that the House of Delegates ap- 
prove this resolution and direct that a suitable lease be 
prepared without delay, in order that the Walter Reed 
Community Betterment League can gain possession of 
“Belroi” as soon as possible. 


RicHAarp B. Bow es, M.D., Chairman 
Joun R. Gitt, M.D. 

RayMoND S. Brown, M.D. 

HERBERT L. SHINN, M.D. 
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Child Health 


The Committee on Child Health met at Society head- 
quarters on July 27. Attending were: Dr. Paul Hogg, 
Chairman, Dr. Gayle Arnold, Dr. W. E. Chapin, Dr. 
Page Booker, Dr. John Walke, Dr. Robert Cox and Dr. 
Harry Cox. 

Committee reports were discussed and Dr. Hogg in- 
quired concerning the proper procedure to insure ap- 
proval and action by the House of Delegates. The Exec- 
utive Secretary of The Medical Society of Virginia was 
requested to acquaint the Committee with the procedure 
to be followed by the House in future sessions. 

Considered next was the advisability of seeking modi- 
fication of the law requiring use of prophylactic silver 
It was 
brought out that the Virginia Pediatric Society approved 


nitrate solution in the eyes of newborn infants. 


such a modification in order that research can be made 
possible in our medical schools. This would merely be 
“permissive” legislation. Mentioned was the fact that 
some states, notably California, have already modified 
their laws in this way. The Committee, after careful 
consideration, recommended that the present law re- 
quiring the use of prophylactic silver nitrate solution in 
the eyes of the newborn be modified to permit the two 
medical schools in Virginia to conduct research with ap- 
propriate locally acting antibiotics. 

The make-up of the Committee was then discussed and 
it was the consensus that at least two general practitioners 
should be included. It was thought that the general prac- 
titioners recommended for Committtee appointment should 
be from rural areas. Mentioned for consideration were 
Dr. M. Mercer Neale, Jr., Heathsville, and Dr. Louis P. 
Bailey, Nathalie. 

Next on the agenda was the question of whether or not 
nurses should wear masks while in the nursery. It was 
brought out that it is now considered ineffective protec- 
tion if a mask has been worn 20-30 minutes. It was 
stated that the mask can be contaminated after that time. 
The following portion of the maternal hospital law was 
read: “Nursery nurses must wear a clean gown, cap, and 
mask, in addition to uniform, when handling babies. 
Physicians must wear masks and gowns when entering 
the nursery.” 

After considerable discussion, it was moved that that 
portion of the maternal hospital law referring to nursery 
nurses be amended by deleting the word “mask”. Physi- 
cians, ete., entering and leaving, should wear them. The 
motion carried. 

A discussion of the infant mortality rate followed and 
it was asserted that ways and means should be devised 
to insure proper care of premature infants. It was con- 
sidered quite important for each hospital to have some 
interested physician in charge of the nursery. It was 
also felt that more autopsies are needed among the pre- 
mature group in order to develop more factual informa- 
tion. It would also be well if more fetal-neonatal con- 
ferences could be held around the State. It was then 
moved that each hospital in Virginia be contacted and 
requested to furnish the name of the physician in charge 
of the nursery, and if need be, that one be appointed by 
the hospital staff in order that the Committee on Child 
Health might contact that physician concerning matters 


: 
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pertaining to care of the newborn. The motion was 
adopted. 

Considered next was the problem of babies being taken 
from the hospital too soon. It was mentioned that often 
the family physician will assume responsibility. It was 
believed that such occurrences point up the need of better 
education in proper care of newborn infants, especially 
premature. The difficulties of such an educational pro- 
gram were acknowledged. 

There was some thought that malformations should be 
better listed and described on birth certificates. It was 
moved and adopted that the Society urge the proper ofh- 
cials to amend the birth certificate form in such way as 
to permit the listing of malformations. 

The Committee then discussed the problems connected 
with school health program. It was brought out that quite 
often proper referral methods are not used by school 
physicians. Dr. Robert Cox was requested to give the 
problem careful study and let the Committee have a list 
of suggestions for school board physicians. 

There being no further business, the meeting was ad- 
journed. 


The recommendations, then, to be acted on by the 
House of Delegates are the following: 

1. The present law requiring use of prophylactic Silver 
Nitrate in the eyes of newborns should be modified 
to permit the two medical schools in Virginia to con- 
duct research with locally acting antibiotics. 

2. The portion of the maternal hospital law referring 
to nursery nurses should be amended by deleting 
the word “mask’’. 

3. Birth certificate forms should be amended in such 
a way as to permit the listing of congenital mal- 
formations, rather than merely a check mark as to 
their presence or absence. 


Paut Hoocc, M.D., Chairman 


Cancer 


On February 8, 1956, the Cancer Committee received 
a request for approval of the Riverside Hospital Tumor 
Clinic at Newport News, Virginia, that had been recently 
reorganized. This was reviewed by the committee and 
approved on March 5, 1956. 

On July 26, 1956, the Cancer Committee reviewed the 
activities of the following Tumor Clinics and recom- 
mends certification of these clinics for the coming year. 

1) Arlington Hospital Tumor Clinic, Arlington 

2) McCluer Tumor Clinic, Alexandria 

3) Kings Mountain Tumor Clinic, Charlottesville 
5) C & O Tumor Clinic, Clifton Forge 

6) Memorial Hospital Tumor Clinic, Danville 
7) Lynchburg Tumor Clinic, Lynchburg 

8) Eastern Shore Tumor Clinic, Nassawadox 

9) De Paul Hospital Tumor Clinic, Norfolk 

10) Norfolk General Tumor Clinic, Norfolk 

11) Riverside Hospital Tumor Clinic, Newport News 

12) Wise County Tumor Clinic, Norton 

13) Portsmouth Tumor Clinic, Portsmouth 

14) Clinch Valley Tumor Clinic, Richlands 

15) Medical College Tumor Clinic, Richmond 

16) Lewis-Gale Hospital Tumor Clinic, Roanoke 


17) Memorial Hospital Tumor Clinic, Roanoke 
18) Jefferson Hospital Tumor Clinic, Roanoke 
After much consideration and study of the progress 
made by the various clinics the committee made and 
notified them of the following recommendations: 
1) Each Tumor Clinic with the exception of those 
two in medical schools rotate the directorship every 
two or three years. 


nN 


That more effort be made toward increasing at- 
tendance of practicing physicians at Tumor Clinic 
meetings. 

3 


That at periodic intervals an authority on some 
phase of Cancer be invited from within or outside 
of the area to discuss cases in his specialty and that 
the physicians in the area be notified prior to his 
planned participation. 

A survey was made of the number of cytology studies 
throughout the State during the past year. This survey in- 
cluded the cost to the patient, the time involved to re- 
ceive reports, the method of charging and. an estimate of 
the volume that could be handled within the State. After 
studying this survey, the committee recommended that 
more effort be made to increase these studies during the 
coming year. 

In conjunction with the American Cancer Society and 
the Virginia Society for Pathology, an exhibit will be 
prepared for the annual State meeting. 

The committee briefly studied the biopsy program sup- 
ported by the State Health Department and had no 
recommendations on this matter. 

The committee is in favor of having discussed before 
as many groups as possible the value of the Papanicolaou 
smear. Efforts at first are to be concentrated on publi- 
cizing the significance of the vaginal smear and in turn 
the value of such studies on various secretions from the 
body. 

The committee is devising a form to be adopted for the 
use of obtaining pertinent and comparative information 
from the clinics to be used for annual reports. 

Joun R. Knicut, M.D., Chairman 
G. J. Carrot, M.D. 

GeEorGE Cooper, M.D. 

Frank D. Danie, M.D. 

D. Doan, Jr., M.D. 
JoHn Hooker, M.D. 

Joseph W. Houck, M.D. 

A. C. Wyman, M.D. 


Tuberculosis 

The Tuberculosis Committee met this year on January 
5, 1956, just prior to the meeting of the State Legislature. 
All members of the committee were present except one. 

The legislative program of the Virginia Tuberculosis 
Society was discussed in detail with particular refer- 
ence to the proposed quarantine law for the control of 
tuberculosis. This committee unanimously approved this 
program and our recommendation was forwarded to the 
Legislative Committee of The Medical Society of Vir- 
ginia. 

The recommendation was enacted at the 1956 meeting 
of the State Legislature. We believe this law will be a 
further step forward in the control of Tuberculosis in 
Virginia, WituiaM H. Barney, M.D., Chairman 
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Conservation of Hearing 


As in previous years Virginia’s effort in the field of 
Conservation of Hearing is largely concentrated at the 
University of Virginia and the Medical College of Vir- 
ginia, although the new Speech and Hearing Centers in 
Lynchburg and Norfolk are contributing a splendid ad- 
dition to this fruitful work. Under the direction of Dr. 
G. §. Fitz-Hugh, Professor of Otolaryngology, and Dr. 
James M. Mullendore, Director of the University of Vir- 
ginia Speech and Hearing Center, an active clinic pro- 
gram of diagnosis and therapy has been conducted. In 
addition surveys of speech and hearing disorders were 
made in the Albemarle County and Charlottesville schools 
and a hearing survey was made of 3,500 students in the 
Danville public schools. 

During the past year, at the Medical College of Virginia 
Hearing and Speech Center, under the direction of Dr. P. 
N. Pastore, Professor of Otolaryngology, and S. James 
Cutler, Audiologist, more than a thousand patients have 
been given hearing evaluations, auditory training, and 
hearing aid orientations. This center is working closely 
with the Special Education Department of the Richmond 
Public Schools and the State Board of Education, and has 
undertaken a study of hearing and speech problems at the 
Crippled Children’s Hospital. 

The Lynchburg Speech and Hearing Center is actively 
engaged in a hearing survey of the Lynchburg schools, 
and conducting a diagnostic and therapeutic clinic. 
Slightly less than nine hundred second grade children 
were surveyed in January. 

The Virginia Hearing Foundation, under the chairman- 
ship of Dr. Fletcher Woodward of Charlottesville, is or- 
ganizing an impressive program in the field of Conserva- 
tion of Hearing. With the financial assistance of the 
Ford Motor Company and Miller & Rhoads, a Ford sta- 
tion wagon with electronic equipment will be available 
this fall for a rural survey of hearing defects. The 
Foundation is also planning a private school for the deaf, 
the first in southeastern United States. 


F. H. McGovern, M.D., Chairman 


Poliomyelitis 


The Poliomyelitis Committee, in full attendance, met 
at the request of Dr. Mack I. Shanholtz, Commissioner 
of Health of the State of Virginia on March 21. 

At that meeting Dr. Shanholtz announced that the drug 
firms had not produced the anticipated amount of polio- 
myelitis vaccine. On account of his report the committee 
decided that the then designated group to receive vaccine 
1-10 years be continued until such time as vaccine would 
be in greater production. 

It was further decided that the group, known as preg- 
nant women, should be given priority in any future con- 
sideration of extending eligibility for vaccine. This was 
later done. 

As more vaccine was accumulated by the State Health 
Department other age groups were added. The 10-14 
years age group was added, to be followed by extension 
of age limit to 20 years of age. 

As of August 1, 1956, the per cent of those receiving 
one dose of the Salk vaccine in the group 0 through 19 


VoL. 83, OcToBER, 1956 


years of age and pregnant women is 40.6% for the State 
of Virginia. Except for a few, the remaining states of the 
United States show percentages from 40 to 70 per cent 
coverage. Nebraska claims 90%. 

The administration of vaccine judged by the per cent 
of Federal vaccine used varies in the different localities 
within the state. In one community the percentage of 
those receiving one inoculation within the selected group 
is as low as 5.8% Another community presents 67.2%. 
The average for the State is 29.2%. 

Results to a very limited extent may be considered. 
From personal contacts with poliomyelitis cases admitted 
to Medical College of Virginia Hospital, the following 
observations may be noted. 

For the year, 1955, there were 103 cases admitted with 
the diagnosis of poliomyelitis or suspected poliomyelitis. 
Nine of these cases showed definite paralysis. The rest of 
the group showed no paralysis. For that reason they were 
diagnosed as viral or aseptic meningitis. Forty-seven 
of the cases admitted were studied through viral cultures 
with the help of the National Institute of Health, Bethesda, 
Md. Twenty-four showed viruses of some type; 23 
showed no growth of viruses; 6 paralytic cases were 
studied with 5 showing positive stooi cultures for polio- 
myelitis virus Type I. One non-paralytic case who had 
received 2 Salk inoculations showed poliomyelitis virus 
Type I from stool. The rest of the positive viral cases 
studied either showed the Coxsackie strains, the Echo 
strain or undetermined viruses. Two non-studied, non- 
paralytic cases had received one inoculation of Salk vac- 
cine. 

For the year 1956, from January 1 to August 18, in- 
clusive, there have been 27 cases admitted for the diag- 
nosis or treatment of poliomyelitis. Of this group there 
have been 11 paralytic cases, including one death. Seven- 
teen showed no paralysis and were classified as non- 
paralytic or viral. None of the paralytic cases had re- 
ceived Salk vaccine. Among the non-paralytic cases, 4 
had received 1 Salk inoculation, 3 cases, 2 inoculations 
and 1 case 3 inoculations. 

The one death was a mother, 36 years of age who died 
from bulbar paralysis. Her 2 children, five and two years 
of age who remained well had received 2 inoculations 
of Salk vaccine. 

The evidence presented here on the value of Salk vac- 
cine is scant, but this evidence, with other reports as 
favorable from other communities, should make one con- 
sider the value of Salk vaccine in the prevention of 
paralytic poliomyelitis. 

From recent correspondence with your society's Presi- 
dent, Dr. King, it is quite apparent that he feels that The 
Medical Society of Virginia should show more interest 
in the present immunization program against poliomye- 
litis. 

Statistics from the Department of Health of the State 
of Virginia, which are not complete, indicated that the 
percentage of individuals in recognized age groups, in- 
oculated against poliomyelitis by the Salk vaccine in 
Virginia, do not compare favorably with the other states 
who have obtained a much higher percentage of inoc- 
ulants. 


Correspondence with the members of the Poliomyelitis 
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Committee indicates that the majority of its members are 
in accord with Dr. King’s ideas. They feel that the present 
immunization program against poliomyelitis should be 
more thoroughly carried out. It will need full coopera- 
tion of all the members of The Medical Society of Vir- 
ginia. 


Since the immunization program in Virginia has shown 
signs of protection against the dreaded effects of polio- 
myelitis and there have been no deleterious effects from 
the use of the Salk vaccine in Virginia, the committee feels 
that they should go on record advocating that The Medi- 
cal Society of Virginia participate in a program through 
its members. It should consist of two inoculations this 
fall and one in late spring using the Salk vaccine to all 
eligible groups. They feel that poliomyelitis should be 
added to the protected diseases, such as variola, pertussis, 
diphtheria, tetanus and others. 

Such a program of inoculations carried out by the 
local physicians throughout the State of Virginia, should 
materially reduce the morbidity and mortality of the 
disease. At the same time it will demonstrate to the 
citizens of this State that the medical profession is 
thoroughly interested in the protection of their health and 
welfare. 

Lee E. Sutton, Jr., M.D., Chairman 
E. A. Harper, M.D. 

Rosert C. Hoop, M.D. 

CHARLES B. Bray, Jr., M.D. 
McLemore Birpsonc, M.D. 

Mason Romaine, M.D. 

James M. Suter, M.D. 


Mental Hygiene 


Shortly after the 1955-56 committee was formed the 
Chairman attended the meeting of mental health repre- 
sentatives of the State Medical Associations in Chicago. 
This meeting was sponsored by the Council on Mental 
Health of the American Medical Association. This 
second annual meeting of the mental health represen- 
tatives was profitable and enlightening. 

The following subjects were presented by nationally 
known authorities: (1) the narcotics preblem, (2) the 
future relationship with clinical psychologists, (3) the 
commitment problem, (4) the establishment of psychiatric 
units in general hospitals, (5) the setting up of psychia- 
tric consultation services, (6) the development of com- 
mittees on mental health at the county medical society 
levels and (7) many other items. 

It is suggested by the Mental Hygiene Committee that 
the American Medical Association has a great deal of 
literature available dealing with the above listed items 
and our committee strongly urges that anyone particularly 
interested should contact the Council on Mental Health 
of the American Medical Association, 

The committee's activity this year was of particular 
interest in that the General Assembly was meeting in 
Richmond and due to be considered were a number of 
items in which the Mental Hygiene Committee had more 
than a casual interest. These were (1) the establishment 
of a hospital for mentally disturbed children was strong- 
ly recommended and we felt that it should be constructed 
near one of the teaching centers. (2) Although the 
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psychiatric institute had been previously approved in 
theory the committee suggested to The Medical Society 
of Virginia that funds be made available so as to estab- 
lish a permanent training program correlating the teach- 
ing hospitals and the vast amount of clinical material 
available in the hospitals of the Department of Mental 
Hygiene and Hospitals. (3) The sub-committee on alco- 
holism, whose chairman is Dr. David Wilson, supported 
the recommendation of the Governor’s Commission to 
study the program for care of alcoholics and particularly 
recommended the following items: (a) A program of 
education on problems of alcoholism with appointment of 
a supervisor of education; (b) expansion of the treat- 
ment center at the Medical College of Virginia; (c) 
establishment of a treatment center at the University of 
Virginia Hospital in Charlottesville together with an out- 
patient clinic at Charlottesville; (d) establishment of 
further out-patient clinics to serve congested areas, 
especially in the Abingdon area, the Alexandria-Arling- 
ton area, and the Norfolk-Hampton Roads area; (e) 
continuation and appropriate expansion of the research 
programs; and (f) provision for a few beds in general 
hospitals in the neighborhood of the out-patient clinics 
to be available for special emergency use by the physi- 
cians-in-charge of the out-patient clinic. (4) The sub- 
committee on alcoholism and also the entire Mental Hy- 
giene Committee feels that the report of the Special Com- 
mittee to study the treatment of alcoholism as set up by 
The Medical Society of Virginia on October 18, 1955, is 
unduly pessimistic and does not represem the consensus 
of opinion regarding the treatment of alcoholics. (5) The 
committee also gave its full support to the proposed bill 
regarding compulsory blood tests for alcoholic levels of 
persons charged with driving “under the influence.” 

The problem of drug addiction in the State of Vir- 
ginia in a preliminary form was undertaken by Dr. John 
R. Saunders and we strongly urge that this be continued 
in next year’s committee. 

Dr. David M. Wayne, as a member of the Mental Hy- 
giene Committee, has submitted a preliminary report on 
nursing homes in Virginia and although this study is not 
complete there are a’number of recommendations which 
the committee has under advisement and will attempt to 
carry to some conclusion in the future. 

The committee wishes to express its appreciation to 
Blue Cross and Blue Shield for its coverage of mentally 
ill patients and hopes that means will be found to extend 
this coverage to at least thirty days. Unfortunately, Dr. 
Richard J. Ackart, Director of the Virginia Hospital 
Service, was unable to meet with the committee this year 
but we appreciate his considerations in the past and 
hope that they will continue in the future. 

The committee has strongly felt, and this has been an 
idea which has had a lot of continuity throughout its 
history, that education of the medical profession in the 
State of Virginia was one of its prime functions. In view 
of this, it was decided that at the next meeting of The 
Medical Society of Virginia a panel on emotional diseases 
and psychosomatic disturbances should be included and 
we take pleasure in announcing that this has been ac- 
complished under the guidance of this committee. 


Finally, the Chairman would like to convey to every 
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member of our committee as well as those of the sub- 
committee his appreciation of the time and effort in 
tackling the problems presented. 


Tuomas S. Epwarps, M.D., Chairman 
Davin C. Wirson, M.D. 

JoHN R. SAuNpeERs, M.D. 

GRANVILLE L. Jones, M.D. 

Joun B. McKee, M.D. 

Joun T. T. Hunptey, M.D. 

GeorGE I. Myer, M.D. 

Davin M. Wayne, M.D. 


American Medical Education Foundation 


On January 22, the chairman attended a meeting in 
Chicago for all of the state chairmen of American Medi- 
cal Education 


Foundation Committees. The national 


chairman, the president of the AMA and several medical 
school deans emphasized the great importance of these 
funds to the medical schools. 

On February 29, a meeting of the committee was held 
in Richmond. Most of the members from the eastern part 
of the state attended. On March 13, a committee meet- 
ing was held in Roanoke for these members in the middle 
of the state. On April 12, a meeting was held in Marion 
for the Southwest members. 

The members have been quite active in spreading the 
facts about the AMEF at hospital meetings and county 
society meetings. Many have written personal letters to 
all the physicians in their districts. 

The response of Virginia physicians as a group has 
been quite disappointing. It has been aided somewhat by 
the offer of the Ford Foundation to match some of the 
funds contributed by individuals. The entrance of the 
Federal Government into education plus the clamoring of 
medical school deans for public funds have undoubtedly 
dissuaded many physicians from contributing 
The committee firmly believes that we each owe a 
personal debt to our medical schools and will make further 
efforts to raise the contributions of Virginia as high as 
possible. An exhibit at the State Society meeting and ad 
ditional appeals by letter are planned. 


Marce.tus A. Jonson, III, M.D., Chairman 


National Legislation 


The Committee has had no formal meeting since the 
Chairman was of the opinion that this would serve no 
useful purpose. 

The Committee was composed of the Councilors from 
each Congressional District who, in turn, chose several 
subcommitteem:snt from their own districts. This was done 
to ensure the most even coverage possible and the rapid 
dissemination of information when speed was required. 

During the past year, most of our attention was centered 
on HR 7225 relative to O.A.S.1. disability payments at age 
50. Our Senators and Representatives were contacted 
several times by letter, phone, and telegraph. 


Contacts on other bills were also made in the same way. 


VINCENT W. ArcuHer, M.D., Chairman 
Joun C. Watson, M.D. 
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Joun P. Lyncu, M.D. 
A. A, Creecy, M.D. 
Watter P. Apams, M.D. 
BENJAMIN W. Raw tes, JRr., M.D. 
Witkins J. Oziin, M.D. 

Louis P. BAtLey, M.D. 

FRANK A. FARMER, M.D. 
Harotp W. M.D. 
McLemore Birpsonc, M.D. 
James P. M.D. 

Harry C. Bates, JR. 


Federal Medical Services 


The chairman of the Committee on Federal Medical 
Services attended the Chicago meeting arranged by the 
AMA and the Department of Defense to consider the 
matter of implementing Public Law 569 as it pertains 
to medical care of dependents of service personnel. The 
law becomes effective December 7, 1956. 

There was a general discussion of the various sections 
of the law relating to the method of its operation and the 
ways of its administration. The main discussion centered 
around the recommendation of a control agency to nego 
tiate with the Department of Defense as to the selection 
of the representative body of the state and territorial 
medical societies for the establishment of regulations, 
forms, contracts, and procedures subject to the ratifica- 
tion by such medical societies. 

Representatives of the various state societies present 
at the meeting, with the exception of nine, voted that they 
did not have the authority to commit their societies to any 
agency such as Blue Shield or Private Insurance Industry 
without consultation and approval by their respective 
states societies, 

It was agreed that the representatives would so inform 
their state societies. Representatives of the Department of 
Defense requested that the state societies decide which 
agency they preferred and inform the American Medical 
Association before September 8, 1956, at which time a 
high level conference would be held by the Department 
of Defense to decide which administrative agency would 
administer the medical care program. 

It is recommended that a meeting of the Council of 
The Medical Virginia be held to decide 


whether the Private Insurance Industry or Blue Shield 


Society of 


would be the contracting agent for Virginia. 

The decision must be made before September 8, 1956, 
which will not permit discussion of this all-important 
decision at the next regular meeting of the Society. 

It was the opinion of many of the approximately two- 
hundred physicians attending at Chicago that this deci- 
sion was more far reaching than the “Care of Medical 
Dependents” and whenever the Federal Government paid 
for a package plan for care of all Federal employees that 
the agency so selected to administer that plan and eventu- 
ally administer complete socialized medicine. 

In many states, the medical profession, instead of con- 
trolling, is dominated by Blue Cross and Blue Shield and 
whether Blue Shield or the Private Insurance 


Industry 
should be selected as the agency for administration of 
Public Law 569 should be carefully considered. The mem- 
bers of the Committee on Federal Medical Services of 
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The Medical Society of Virginia with whom the chair- 
man talked favored the Private Insurance Industry. 


Since the above was written, a special meeting of 
Council has been held and the matter of medical care for 
service dependents discussed in detail. It was the con- 
sensus that The Medical Society of Virginia should co- 
operate with the Department of Defense. After consider- 
able debate, the Council voted six to five to recommend 
Blue Shield as contracting agent at the program’s outset. 


Joun T. Hazer, M.D., Chairman 


Conference On Medical Care in the Bituminous 
Coal Mining Area 


Methods of developing better liaison between the medi- 
cal profession and the United Mine Workers Welfare and 
Retirement Fund, in order to continue the gains made in 
improving the quality of medical care for coal miners, 
was the major theme of the Fourth Conference on Medical 
Care in the Bituminous Coal Mine Area, held May 6, 
1956 in Charleston, West Virginia. The Conference was 
sponsored by the Committee on Medical Care for Indus- 
trial Workers of the Council on Medical Service and the 
Council on Industrial Health of the American Medical 
Association. It was attended by ninety representatives of 
the state medical societies, the American Medical Asso- 
ciation, and the UMWA Welfare and Retirement Fund. 

States represented at previous conferences included Vir- 
ginia, Tennessee, West Virginia, Pennsylvania, and Ken- 
tucky. Also, attending at this time were representatives 
of the medical societies of Alabama, Arkansas, Colorado, 
Illinois, Ohio and Oklahoma. 

Prior to the conference there was a two-day field trip 
which covered approximately four hundred miles in the 
Bluefield-Beckley coal mining area of West Virginia and 
Virginia. They visited a dozen hospitals, clinics, medical 
group buildings, and coal camp physician’s offices. They 
also saw an exhibition mine, and toured part of an operat- 
ing shaft mine below the surface. The field trip offered 
a first hand view of how coal miners live, work and re- 
ceive medical care. 

One of the conference highlights was a report on the 
so-called Pennsylvania agreement between the Medical 
Society of the State of Pennsylvania and the Medical 
Service of the UMWA Welfare and Retirement Fund 
which was outlined by the chairman of the Liaison com- 
mittee. Basic points of the agreement as outlined are as 
follows: 1. All contemplated changes in operating policy 
of the fund shall be presented on a state level, with the 
reasons for the proposed changes. If no agreement is 
reached on a state level, the problem will be referred to 
the A. M. A. Committee on Medical Care for Industrial 
Workers. 2. All participating hospitals shall establish 
full medical audit committees, to assure a high quality 
of medical care and to insure that physicians are judged 
by the medical profession and not by any third party in 
the field of medical care. 3. The agreement recognizes 
not only the specialty groups but also the county medical 
society as a qualifying agency in determining the com- 
petency of a participating physician, 4. All who apply as 
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participating physicians shall be listed in a designated 
category with the mutual approval of the fund and the 
county medical society. 5. Causes for removal of phy- 
sicians from the participating list are defined. 6. The 
agreement establishes a definite system of liaison, in- 
cluding the local, county, district, state and national 
levels of organized medicine. 

Reports were also given from the four other bituminous 
coal states and the Kentucky delegates were very much 
interested in how they were going to manage and func- 
tion with the UMWA hospitals in their area. The Ten- 
nessee delegates pointed out that people today want com- 
prehensive medical care and urged the medical profes- 
sion to give close attention to the difficult problems that 
exist with respect to quality, distribution, and cost. 

Consultation service was also recommended for the 
existing hospitals in the area. It was felt wise that the 
local medical societies have advisory committees to work 
with the UMWA. 

Reports were also heard from the administrators of the 
UMWA Welfare and Retirement Fund from the Pennsyl- 
vania, Kentucky, West Virginia and the Knoxville areas. 

The area directors spoke frankly that conditions had 
improved and they thought that the people received a 
much higher medical care than had been done in the 
past and that progress was being made. 

Dr. Draper summarized the area medical directors’ 
remarks in saying that all the Fund had ever asked and 
continued to ask was a good quality of medical care be 
provided for its beneficiaries at a cost that was fair and 
just as determined by the medical profession itself. He 
said they were grateful to organized medicine for pro- 
viding the means whereby all the factors giving rise to 
controversies could be presented to fair, unbiased, judicial 
bodies at county, regional, state and national levels for 
examination, investigation and recommendation based on 
full knowledge and understanding of the background and 
all the elements involved. 

Reports were heard from three members of the Com- 
mittee on Medical Care for Industrial Workers who took 
part in a panel discussion. They urged recognition of 
the fact that change is inevitable and said that a program 
like the UMWA is the antithesis of socialized medicine 
and would help prevent government control over medi- 
cine. One member stated that there are nonmedical as 
weli as medical reasons for the problems of overhospitali- 
zation and suggested a study of the experience of the 
UMWA Memorial Hospitals throughout the coal area, 

We then heard from Dr. Leo Price of New York City, 
a member of the A. M. A. Commission on Medical Care 
plans, who reported on the highlights of the two-day 
field trip to the Bluefield-Beckley coal mining area. He 
was very much impressed with the services rendered by 
the hospitals and the good service which he thought was 
being rendered to patients in this area. He stated that 
coming from the metropolitan area, one of the interesting 
things he saw was how these hospitals had taken on and 
were providing services to the medically indigent and he 
felt that something should be worked out to help carry this 
load by these hospitals. 


As I previously stated, the field trip also included visits 
to the hospital in the Princeton, Bluefield, and Richlands 
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area. They were then guests of the local medical so- 
cieties for luncheon in Bluefield and Beckley. 

Dr. William A. Sawyer of Rochester, New York, Chair- 
man of the Committee on Medical Care for Industrial 
Workers, presided over the conference. Dr. A. R. Lutz, 
Parkersburg, president of the West Virginia State Medical 
Association, gave the address of welcome. 

It was decided at this meeting that these conferences 
will continue next year. In addition to the five states 
previously represented, there will be delegates from the 
liaison committees of Alabama, Arkansas, Colorado, Illi- 
nois, Ohio and Oklahoma. 


James P. M.D., Chairman 
H. B. MuLHOoLLAND, M.D. 

KINLOCH NeLson, M.D. 

W. B. Barton, M.D. 

Joun O. Boyp, Jr. M.D. 

Mack I. SHANHOLTz, M.D. 

RuFus Britrain, M.D. 

THOMAS Hunter, M.D. 


Physicians Liability Insurance 


During our last annual meeting, the House of Delegates 
ratified an agreement between the St. Paul Mercury and 
Indemnity Company and the Society, whereby all accept- 
able members could obtain professional liability insurance 
without the necessity of purchasing additional and unre- 
lated forms of insurance. The contract provides an an- 
nual or semi-annual audit of losses, reserves and ex- 
penses and that this information be made available to our 
Excutive Secretary. Should the experience in Virginia 
be favorable, application may then be made to the State 
Corporation for a reduction in the cost of the insurance. 

It was not the intention of the Committee to convey the 
impression that acceptance of the St. Paul contract was 
the only solution to our liability insurance problem. On 
the contrary, those physician-members who are satisfied 
with their present coverage should think seriously before 
making a change in their carrier. On the other hand, the 
success of the Program—and the eventual reduction in the 
cost of liability insurance—will largely depend upon the 
number of physicians who participate in the St. Paul 
contract. 

Prior to the inception of our present program, other 
major companies writing liability insurance were con- 
tacted and invited to submit a proposal. Without ex- 
ception they stated that they were not interested in a state- 
wide agreement because their experience with the line 
had been so unfavorable. However, when the present 
program with the St. Paul Mercury and Indemnity Com- 
pany was inaugurated each of these companies made des- 
perate efforts to retain their present policy holders. Dur- 
ing an open meeting of one of our larger component so- 
cieties, the companies who had previously complained of 
the “burden” of carrying medical liability insurance and 
had often demanded other lines—such as automobile in- 
surance—were forced to admit that they were now ready, 
willing and anxious to sell professional liability insurance 
to our members. This admission alone made the work of 
the Committee seem worthwhile. 


One of the chief aims of the Committee has been the 
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education of our own members; first, in the advantages 
of volume participation with one company and second, 
the reduction in the incidence of law suits. This part of 
the Program has been done largely by our Executive Sec- 
retary, Robert I. Howard, who met with 15 component 
societies throughout the State to explain the program and 
answer questions from the floor. As a result, approx- 
imately 75% of the Society’s membership has been con- 
tacted and properly informed. The Committee wishes to 
commend Secretary Howard for the excellent and ef- 
ficient manner in which he has performed the major part 
of this work. 

Statistics show that more than 90% of law suits 
against physicians originate as a result of careless re- 
marks made by other physicians. It is therefore important 
to each individual doctor that he exercise care when 
criticizing the treatment or work of another physician in 
the presence of the patient, irrespective of how he may 
feel as to its merit. 

The committee is of the opinion that our Liability In- 
surance Program has made satisfactory progress during 
its first year in operation. Mr. Don Hawkins, Secretary 
of the St. Paul Mercury and Indemnity Company, has 
expressed his complete confidence in the eventual success 
of the program in Virginia. Further, he believes that with 
adequate participation we may look forward to a rate 
reduction within the next few years. 


FRANK A. FARMER, M.D., Chairman 
CHARLEs V. AMOoLE, M.D. 

James L. CuiTwoop, M.D. 

W. SALLEY, M.D. 

Louis P. Baitey, M.D. 


National Emergency Medical Service 


The committee on National Emergency Medical Service 
has requested each component society to show the film “A 
FLASH OF DARKNESS”, which was prepared by the Los 
Angeles County Medical Society. It is hoped that those 
societies which have not shown this film will attempt to 
do so as soon as possible. 

The committee was represented at the Fourth Annual 
Civil Defense Conference in Chicago on June 9. 


FLETCHER J. WRIGHT, JR., M.D., Chairman 


Advisory To Woman’s Auxiliary 


This committee has acted whenever called upon. One 
of the outstanding things has been the approval of a sug- 
gestion that a permanent committee to aid the Crippled 
Children’s Hospital be formed. This seems to be a very 
good plan. 

The Auxiliary has certainly been quite busy during 
the year and as chairman of the committee I wish to 
commend them for their excellent work. It is a pleasure 
to serve The Medical Society of Virginia in any capacity. 
This is one of the most rewarding types of service any- 
one can have. 


CuHarLes L. OuTLAND, M.D., Chairman 
DonaLp S. DAnteL, M.D., Vice-Chairman 
WituiaM V. Rucker, M.D. 

Lioyp B. Burk, M.D. 
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To Assist the American Diabetes Association 


The committee to assist the American Diabetes Asso- 
ciation has not had any matters presented to it during 
the past twelve months other than the notice about the 
week for Diabetes Detection and Education. Since this 
is a problem for the local diabetes society, the committee 
has not needed to take any action. 


WitiiaM R. Jorpan, M.D., Chairman 


Venereal Disease Control 


The Venereal Disease Committee has sponsored a bio- 
statistical survey, the results of which are not available 
at this time. However, it is hoped that mimeographed 
copies of the Committee's reports may be available for 
the delegates and members at the time of the annual 
meeting. 

J. W. Love, M.D., Chairman 


To Study the Treatment of Alcoholism 
The Special Committee to Study the Treatment of Al- 
coholism, appointed at the meeting of the Society, has 
completed its hearings and investigations and its findings 
and recommendations were published in the Virginia 
Medical Monthly and the Richmond News Leader. 


M. M. PincKNEY, M.D., Chairman 


State Board of Nurse Examiners 
The Committee to Confer with the State Board of 
Nurse Examiners appointed by Dr. James P. King, Presi- 
dent of The Medical Society of Virginia, 1955-56, has, at 
the time of this writing, had no formal meetings and no 
request, either from physicians or nurses, to consult. 
James M. Haset, Jr., M.D., Chairman 
Anprew D. Hart, M.D. 
EUGENE L. LowENBERG, M.D. 
FRANK Jouns, M.D. 
JoHN E. Garpner, M.D. 


Cerebral Palsy 
An endeavor has been made this year to obtain the loca- 
tions of the various facilities for the treatment of cerebral 
palsy in the State of Virginia and to tabulate these in 


easy reference form according to location, so that in the 
various parts of the state pediatricians and general prac- 
titioners not closely acquainted with the subject will be 
able to find the appropriate place to refer cerebral palsy 
patients. 

From the survey of the state facilities it seems evident 
that we are doing a pretty good job of treating cerebral 
palsy in the relatively early age groups up to the age of 
sixteen. Beyond this age the Crippled Children’s Bureau, 
on account of financial reasons, is limited in the amount 
of further care it can take of these patients. 


It would seem that there are several phases of the 
program in which we should work to improve the care 
of these patients in Virginia as well as in other parts of 
the country: 

1. A nursery school type of installation on the local 
level which could be largely run by volunteer non-tech- 
nically trained personnel would be very helpful to teach 
these children the activities of daily living, such as they 
probably cannot get in the lower income group homes where 
there are other normal children requiring attention. This 
type of facility would also serve to socialize these children 
in the case of more financially fortunate home situations, 
but where at home they possibly get too much attention. 


2. We should work toward the establishment of a mone- 


tary source where more of these children could be kept 
in the hospital on a domiciliary basis for more concen- 
trated work on gait, activities of daily living, and what 
schooling they can absorb, et cetera. 

We frequently hospitalize these patients for some sur- 
gical procedure but after insufficient time to re-educate 
them to the new conditions following surgery they return 
home and tend to regress again due to lack of transporta- 
tion facilities, et cetera, to get them into the out-patient 
clinics for adequate follow-up care. 

3. We need more funds to handle the teen age group 
beyond the age of sixteen. 

4. We need facilities for sheltered workshop for a great 
many of these patients on a permanent basis. 

5. We need to establish some sort of community or 
domiciliary facility for some of these patients on a per- 
manent basis—otherwise, perforce, a lot of them must 
end up in mental institutions. 


ALLEN M. Ferry, M.D., Chairman 
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Delegates 


Accomack 
Dr. Walter Eskridge 


Albemarle 
Dr 
Dr. J. G. Bruce, Jr. 
Dr. Byrd Leavell 
Dr. H. L. Archer 
Dr. J. R. Morris 
Alexandria 
Dr. Charles V. Amole 
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Dr. J. Glenn Cox 
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Dr. Hugh B. Brown, Jr. 
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Dr. Rector S. LeGarde 
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TECHNICAL EXHIBITS 


Technical Exhibits will be in the Shenandoah Room and 
Foyer of the Hotel Roanoke. The following is a list of 
these exhibits with a brief description: 


Booth No. 1 
Schering Corporation 
Bloomfield, New Jersey 
A cordial invitation is extended to the members to visit 
the Schering exhibit. The exhibit will feature METI- 
CORTEN and METICORTELONE, the new Cortico- 
steroids for the treatment of rheumatoid arthritis, in- 
tractable asthma and other so-called collagen diseases. 
Extensive clinical and laboratory data demonstrating cer- 
tain advantages of these new steroids over cortisone and 
hydrocortisone are shown. 


Booth No. 2 
Abbott Laboratories 
North Chicago, I}linois 


Booth No. 3 
Lederle Laboratories Division 
American Cyanamid Company 
New York, New York 


Booth No. 4 
Eli Lilly and Company 
Indianapolis, Indiana 
You are cordially invited to visit the Lilly exhibit. The 
display will contain information on recent therapeutic 
developments. Lilly sales people will be in attendance. 
They welcome your questions about Lilly products. 


Booth No. 5 
G. D. Searle & Company 
Chicago, Illinois 

You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer any 
questions regarding Searle Products of Research. 

Featured will be Nilevar, the new anabolic agent; Mic- 
tine, the new safe, non-mercurial oral diuretic; Vallestril, 
the new synthetic estrogen with extremely low incidence 
of side reactions; Banthine and Pro-Banthine, the stand- 
ards in anti-cholinergic therapy; and Dramamine, for the 
prevention and treatment of motion sickness and other 
nauseas. 


Booth No. 6 
Ciba Pharmaceutical Products, Incorporated 
Summit, New Jersey 


Booth No. 7 
Mead Johnson & Company 
Evansville, Indiana 
Featured in the Mead Johnson & Company booth will 
be Colace, new non-laxative stool softener, and Olac, 
infant formula in liquid and powdered forms. 
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COLACE (dioty! sodium sulfosuccinate, Mead) is a 
new Mead specialty for patients of all ages. Colace 
softens stools for easy passage—without laxative action; 
without adding bulk. A surface-active agent, Colace per- 
mits the intestinal water to mix better with fecal ma- 
terial. Colace is widely used both to prevent and to treat 
constipation. 

OLAC, Liquid—newest member of the Mead family of 
balance infant formulas for routine use. Exceptionally 
generous in milk protein to promote sturdy growth; sup- 
plies fat as a highly refined vegetable oil; contains Dextri- 
Maltose for caloric adequacy and space carbohydrate 
absorption. 


Booth No. 8 
Ross Laboratories 
Columbus, Ohio 

Current concepts in infant feeding stress the critical 
aspects of preventive care. Visit our booth at your con- 
venience; your Similac Representative will be happy to 
discuss the physiologic role of Similac Powder and 
Similac Liquid in providing good growth, sound develop- 
ment, and optimum clinical benefits. Reprints of current 
pediatric investigations and the latest Ross Research Con- 
ference Reports are available. 


Booth No. 9 
Davies, Rose & Company, Limited 
Boston, Massachusetts 

We cordially invite the members of The Medical So- 
ciety of Virginia to visit our booth. 

Although most physicians need no introduction to our 
outstanding cardiac therapies, Pil. Digitalis and Tablets 
Quinidine Sulfate, Natural, our representative, Mr. 
Frederick L. Moulton, will be on hand to greet you and 
to explain the dependability of our laboratory produc- 


tions. 


Booth No. 10 
U. S. Vitamin Corporation 
New York, New York 

Exhibit features C.V.P., an exclusive water-soluble citrus 
bioflavonoid compound with ascorbic acid... for restor- 
ing and maintaining capillary integrity. Corrects or mini- 
mizes capillary abnormality and blecding associated with 
diabetes, hypertension, epistaxis, purpura, gingivitis and 
certain forms of gastro-intestinal, rectal and vaginal 
bleeding. Effective therapy in habitual and threatened 
abortion. Used experimentally against the ‘common cold” 
and other virus infections. 

Professional samples and literature distributed also on 
our complete line of nutritional and pharmaceutical 
specialties. 


Booth No. 11 
A. S. Aloe Company 
Washington, D. C. 
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Booth No. 12 
The Baker Laboratories, Incorporated 
Cleveland, Ohio 


You are invited to visit our booth where Baker’s Modi- 
fied Milk and Varamel, two successful products for in- 
fant feeding, are on display. 

Baker representatives will be glad to discuss the prac- 
tical application of Grade A milk, adjusted fat composi- 
tion, zero curd tension, synthetic vitamins and other im- 
portant factors which help to eliminate many of the 
problems in modern infant feeding. 


Booth No. 13 
W. B. Saunder Company 
Philadelphia, Pennsylvania 


Booth No. 14 
The Borden Company 
New York, New York 


There's no better place to talk over your infant feeding 
problems than the Borden Prescription Products booth. 
On display will be the complete line of Borden infant 
formula products for every feeding purpose or preference. 
If you’re encountering hyperirritability or excoriation, 
you'll be interested in BREMIL, a formula patterned upon 
breast milk. If you suspect milk allergy in patients young 
or old, you'll find the answer in either Liquid or Powdered 
MULL-SOY, leading hypoallergenic food. For protein, 
DRYCO provides an ideal, flexible formula base. And 
don't forget BETA-LACTOSE, the ideal milk sugar. 


Booth No. 15 
J. B. Roerig and Company 
Chicago, Hlinois 


Booth No. 16 
Wm. P. Poythress & Company, Incorporated 
Richmond, Virginia 


Booth No. 17 
Doho Chemical Corporation 
New York, New York 
Doho Chemical Corporation is pleased to exhibit: 


AURALGAN, ear medication in Otitis Media and 
removal of Cerumen. 


OTOSMOSAN, effective non-toxic Fungicidal and 
Bactericidal (gram negative-gram positive) in the sup- 
purative and aural dermatomycotic ears. 

RHINALGAN, nasal decongestant free from systemic 
or circulatory effect and equally safe to use on infants as 
well as the aged. 

NEW LARYLGAN, sooth throat spray and gargle for 
infectious and non-infectious sore throat involvements. 

Mallon Chemical Corporation, Subsidiary of the Doho 


Chemical Corporation, is also featuring: 


RECTALGAN, liquid topical anesthesia, for relief of 
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pain and discomfiture in hemorrhoids, 


pruritus and 
perineal suturing. 


DERMOPLAST, aerosol freon propellant spray for fast 
relief of surface pain, itching, burns, and abrasions. Also 
obstetrical and gynecological use. 


Booth No. 18 
Bilhuber-Knoll Corporation 
Orange, New Jersey 


PARACODIN is a powerful analgesic yet essentially 
free from side effects such as respiratory depression, 
nausea and dizziness. Paracodin is indicated in acute and 
chronic pain. 


Our representatives cordially invite the members and 
guests of The Medical Society of Virginia to visit the 
Bilhuber-Knoll exhibit to discuss Paracodin as well as 
the anti-asthmatic QUADRINAL, BROMURAL, DI- 
LAUDID, METRAZOL, THEOCALCIN, TENSODIN 
and the other preparations of our manufacture. The re- 
sults of recent clinical investigations concerning these 
preparations will be available for your review. 


Booth No. 19 
Meridian Electronics, Incorporated 
Richmond, Virginia 


Inter-ofhce telephone communication systems. Office 


and home music systems. Voice intercommunication sys- 
tems. 


Booths No. 20 and 21 
The Coca-Cola Company 
Atlanta, Georgia 


Ice-cold Coca-Cola served through the courtesy and 
cooperation of the Roanoke Coca-Cola Bottling Works, 
Incorporated, and The Coca-Cola Company. 


Booth No. 22 
Powers and Anderson, Incorporated 
Richmond, Virginia 


Powers and Anderson will exhibit many new items 
of interest to the physicians of The Medical Society of 
Virginia. Be sure to drop by our booth where these items 
will be shown by Robert E. Anderson, Jr., H. C. Haun, 
Jolly Messer and Russ Venable. 


Booth No. 23 
A. H. Robins Company, Incorporated 
Richmond, Virginia 


The A. H. Robins Company Exhibit is introducing 
Donnagesic Extentabs, the first extended action codeine 
tablets, proving 10-12 hour relief of pain on a single dose. 
Also shown are Ambar Tablets and Extentabs—indicated 
in control of obesity and elevation of mood; and for pep- 
tic ulcer, Robalate—effective antacid now available in 
palatable, free-flowing liquid form as well as in tablets 
—and Donnalate—which combines Robalate and the 
Donnatal formula. 
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Booth No. 24 
R. J. Reynolds Tobacco Company 
Winston-Salem, North Carolina 


Welcome to the R. J. Reynolds Tobacco Company ex- 
hibit! You are cordially invited to receive a cigarette 
case (monogrammed with your initials) containing your 
choice of CAMEL, CAVALIER King Size, or WINSTON, 


the distinctive new king size filter cigarette. 


Booth No. 25 
The Stuart Company 
Chicago, Illinois 


Booth No. 26 
Walker Laboratories, Incorporated 
Mount Vernon, New York 

PRECALCIN, PRECALCIN LACTATE, BACIMY- 
CIN OINTMENT, ADCETS, CORTISPRAY, PINCETS 
and HEDULIN will be displayed at the exhibit. PRECAL- 
CIN LACTATE is the phosphorus-free comprehensive 
multi-vitamin-mineral formula with “built-in” antianemia 
factors for use during pregnancy. HEDULIN is the sub- 
stantially safe oral anticoagulant described in recent 
papers and complete reprint portfolios will be available 
to all registered physicians. 


Booth No. 27 
The Wm. S. Merrell Company 
Cincinnati, Ohio 
Merrell representatives will be on hand to discuss 
TACE, a new distinctive estrogen and Meratran, a new 
unique antidepressant. 
Please stop at our booth, they will be happy to talk 
with you. 


Booth No. 28 
McLain Surgical Supply of Virginia, Incorporated 
Charlottesville, Virginia 

Featuring the new Birtcher Ultrasonic and Electro- 
Physical and Electro-Surgical Equipment. The new Tycos 
Sphygmomanometer, Welch Allyn and National Diag- 
nostic Instruments and physician’s Office Cytology Smear 
Kit, laboratory testing essentials with the new C-Reactive 
Protein Test highlighted. Pelton autoclaves also on dis- 
play. 


Booth No. 29 
Zimmer-Baxter Associates 
Charlotte, North Carolina 

For the past 18 years it has been our pleasure to exhibit 
at The Medical Society of Virginia annual meeting. Again 
we extend a cordial invitation to visit the Zimmer Booth 
to inspect the latest developments in equipment for the 
treatment of orthopedic and fracture surgery. 


Booth No. 30 
Smith, Kline and French Laboratories 
Philadelphia, Pennsylvania 
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Booth No. 31 
VanPelt & Brown, Incorporated 
Richmond, Virginia 
VanPelt and Brown extend a cordal invitation to visit 
their exhibit where representatives will be happy to 
answer questions and supply clinical samples of their 
products, 


Booth No. 32 
E. R. Squibb and Sons 
New York, New York 


Booth No. 33 
Winthrop Laboratories 
New York, New York 

Reserpine (0.15 mg.) with Mebaral (30 mg.) tablets, 
new more effective sedative, tranquilizer and antihyper- 
tensive which produces immediate and sustained tran- 
quility through two sites of central nervous system action 
—cortical and hypothalamic. 


Booth No. 34 
Ayerst Laboratories 
New York, New York 
Physicians are invited to visit Booth No. 34 where 
Ayerst representatives will be on hand to welcome them 


and discuss any Ayerst specialities of interest to them. 


Booth No. 35 
Sandoz Pharmaceuticals 


Hanover, New Jersey 


Booth No. 36 
Ortho Pharmaceutical Corporation 
Raritan, New Jersey 
ORTHO cordially invites you to booth 36 where the 
well-known line of obstetrical and gynecological pharma- 
ceuticals will be on display. Particular cmphasis will be 
placed on Ortho preparations for conception control. 
Ortho representatives will be on hand to offer pertinent 


information on their products. 


Booth No, 37 
Richmond Surgical Supply Company 
Richmond, Virginia 
Richmond Surgical Supply Company, Roanoke Surgical 
Supply Company, and Seaboard Surgical Supply Com- 
pany will exhibit the new Licbel-Flarsheim Self-Calculat- 
ing Basal Meter which has greatly simplified Basal Me- 


tabolism tests and eliminates human error in calculation. 


Booth No. 38 
Tablerock Laboratories, Incorporated 


Greenville, South Carolina 


Booth No. 39 
Physicians Products Company 
Petersburg, Virginia 
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Booth No. 40 
National Drug Company 
Philadelphia, Pennsylvania 


Booth No. 41 
Burroughs Wellcome & Company (U.S.A.) Inc. 
Tuckahoe, New York 

The extensive research facilities of “B. W. & Co.” both 
here and in other countries, are directed to the develop- 
ment of improved therapeutic agents and techniques. 

Through such research “B. W. & Co.” has made nota- 
ble advances related to leukemia, malaria, diabetes, and 
diseases of the autonomic nervous system; and to antibi- 
otic, muscle-relaxant, antihistaminic, and antinauseant 
drugs. 

An informed staff at our booth will welcome the op- 


portunity to discuss our products and latest developments 
with you. 


Booth No. 42 
Pet Milk Company 
St. Louis, Missouri 


We will be pleased to have you stop and discuss the 
variety of time-saving material available to busy physi- 
cians. Our representatives will be on hand to discuss the 
merits of “Pet” Evaporated Milk for infant feeding and 
INSTANT “Pet” nonfat Dry Milk for special diets. A 
miniature “Pet” Evaporated Milk can will be given to 
all visitors. 


Booth No. 43 
Charles C. Haskell & Company, Incorporated 
Richmond, Virginia 

Representatives will be present to welcome visiting 
physicians and to answer any inquiries regarding our 
ethical prescription specialties, such as our BELBARB 
family HASAMAL — HASA- 
CODE SILMIDATE — SILMIDATE-M 
(anti-arthritic), PANTABEEROID (thyroid therapy), 
and other rational therapeutic combinations. 


(sedative-spasmolytic), 
(analgesic), 


Booth No. 44 
Ames Company, Incorporated 
Elkhart, Indiana 
MY-B-DEN (muscle adenylic acid) is adenosine-5- 
monosphosphate, one of the adenosine nucleotides in- 


volved in high energy phosphorylation reactions. The 


systemic administration of MY-B-DEN produces com- 
plete relief of pain and disability in most patients with 
bursitis. MY-B-DEN gives dramatic results in acute, 
subacute, and chronic subdeltoid bursitis, calcific and non- 
calcific. 

DECHOLIN—The routine use of this product in geria- 
tric patients has proved most beneficial. Common geria- 
tric problems of constipation, inadequate fat digestion 
and improper liver function are easily overcome. 


Booth No. 45 
The J. D. Pharmacal Company, Incorporated 
Richmond, Virginia 


Booth No. 46 
Julius Schmid, Incorporated 
New York, New York 

An interesting and informative exhibit featuring 
RAMSES Flexible Cushioned Diaphragm; RAMSES 
Vaginal Jelly; VAGISEC Jelly and Liquid, two new 
products embodying ‘“carlendacide”’, the recent develop- 
ment of Carl Henry Davis, M. D., and G. G. Grand for 
vaginal trichomoniasis therapy; and XXXX (FOUREX) 
Skin Condoms, RAMSES and SHEIK Rubber Condoms 

for the control of trichomonal re-infection. 


Booth No. 47 
C. B. Fleet Company 
Lynchburg, Virginia 

During the past fifty years PHOSPHO-SODA (FLEET) 
has been a symbol of elegance in sodium phosphate 
medication, FLEET ENEMA DISPOSABLE UNIT—an 
enema solution of Phospho-Soda (Fleet)—is a worthy 
companion product. The single-use unit simplifies and 
assures satisfying preparation for proctoscopy and as a 
routine enema it is a boon to the hospitalized patient. 


Booth No. 48 
Peoples Drug Stores, Incorporated 
Washington, D. C. 

Peoples Drug Stores, Incorporated, are deeply grate- 
ful to the physicians of Virginia for their continued co- 
operation and support. The members of The Medical 
Society of Virginia, in attendance at the annual meeting 
in Roanoke, are cordially invited to visit our booth. Rep- 
resentatives of our company will be on hand to greet 
you and furnish information concerning the professional 
services offered to physicians, 
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Cwnrent Currents 


A WORD TO THE WISE, so it is said, is sufficient. Your Program Committee urges 


that you not miss the Monday Evening General Session of the Annual Meeting, to be 
held in the Ballroom of Hotel Roanoke. 7 


The session is always interesting, but this year a special treat awaits you. Mr. Henry 
Viscardi, Jr., President, Abilities, Inc., West Hempstead, New York, has a story to tell 
that will tug at your very heart strings, and his color slides will long be remembered. 
Your Committee says that “seeing is believing”—come and see for yourself. 


HEALTH INSURANCE COVERAGE has reached an all-time high in the United States. 
According to the Health Insurance Council, benefit payments designed to help people 
pay hospital and doctor bills are running 20 per cent higher this year than last. As of 
July 31, 1956, the Council estimates that some 110 million persons were covered by hos- 
pital insurance; 94 million had surgical protection; 58 million had regular medical ex- 


pense coverage, and seven million were insured against major hospital and medical ex- 
penses. 


The Committee on Prepayment Medical and Hospital Service of the AMA’s Council on 
Medical Service contributes information on various programs sponsored or approved by 
medical societies. The entire survey brings together Blue Shield figures reported by 
medical society plans as well as figures of independent plans, Blue Cross and plans un- 
derwritten by insurance companies. The survey found that the number of persons 
insured against hospital expenses increased by 6.1 per cent; surgical insurance up to 7 per 


cent; regular medical expense insurance gained 17.5 per cent; major hospital and medi- 
cal expense insurance increased 134.5 per cent. 


SELECTIVE SERVICE HEADQUARTERS has asked its state directors to review the 


files of all physicians in residency programs who have not requested deferment under 
the military or Public Health Service residency training program. 
declares: 


Selective Service 


“It has been noted that some physicians who have completed internships and are in 
residency training but who are not in a residency training program of the armed 
forces or the Public Health Service have been given occupational deferments. It also 
has come to the attention of this headquarters that many young physicians who have 
completed internships are not applying for commissions or for acceptance in such 


residency training programs on the theory that their local boards either will defer them 
or not process them for induction.” 


All three military services have programs under which a physician who is subject to 
the regular draft may apply for deferment to take a residency provided he selects a spe- 
cialty of value to the armed services and promises to take a reserve commission. He 
must serve on active duty for at least two years. 


READ THE COMMITTEE REPORTS PUBLISHED IN THIS ISSUE 
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MEDICAL CARE PROGRAM for dependents of service personnel is moving ahead, 
and will go into effect December 8. The Department of Defense has completed work 
on a directive to the services, decided to allocate the hospital care contracts on a re- 
gional basis, and is planning to invite state medical society representatives to Washing- 
ton to work out state by state arrangements for the medical care part of the operation. 
This program, and its implications, can have far-reaching effects, and every physician 
should acquaint himself with the details. Developments, as of this date, are offered for 
your information: 


1. Representatives of state medical societies will be invited to Washington in the near 
future to assist the Department of Defense in working out individual contracts cover- 
ing medical care of service dependents in each state. 


2. Prior to meeting with state medical society representatives, the Defense Depart- 
ment task force hopes to work out a model state contract. 


3. By the end of September, all state societies are expected to have agreed on basic 
details of the kind of medical care program they are prepared to operate. They will 
also have decided on their disbursing agents and will be well along in their efforts to 
develop acceptable fee schedules. 


4. The Department of Defense has decided to divide up the hospital care phase of the 
program (distinct from medical care) on a regional basis, with probably four of the 
six Army Areas made the responsibility of Blue Cross and the remaining two the re- 
sponsibility of commercial insurance companies. 


§. The Secretary of Defense has issued a directive embodying the department’s con- 
cept of the law and general instructions on how the services will implement the law. 
The directive indicates what kind of care is to be provided in military and civilian 
facilities, under what circumstances, how dependents will be identified, types of out- 
patient care to be provided in military and civilian facilities, etc. 


6. After a few more details have been settled, the Defense Department, in coopera- 
tion with the Department of Health, Education, and Welfare, will issue regulations 
covering all aspects of the program. This will provide the final and official guide for 
contract negotiations. 


QUOTE OF THE MONTH comes from Thurman Sensing, Southern States Indus- 
trial Council. He says “A man can possess no more valuable right than the right to 
vote. It is the one way in which every man can have a voice in his government. It 
is a responsibility and a duty that no free man can shirk if he wants to remain free.” 


HATS OFF AGAIN to the Lynchburg Academy of Medicine, which was represented 
at the AMA Public Relations Institute in Chicago by Dr. John Wyatt Davis, Jr. and 
Dr. William H. Barney. The Arlington County Medical Society was represented by 
Dr. Harry C. Bates, Jr., Chairman of the Public Relations Committee of The Medical 
Society of Virginia. 


CONTRIBUTE TO THE AMERICAN MEDICAL EDUCATION FOUNDATION 


COUNCIL MINUTES 


The meeting of Council of The Medical Society of Vir- 
ginia was called to order by Dr. James P. King, Presi- 
dent, at 1:00 p.m. on August 23, 1956, at Society Head- 
quarters, Richmond. A quorum was announced. Attend- 
ing were Dr. Mack I. Shanholtz, Dr. Harry J. War- 
then, Jr., Dr. James D. Hagood, Dr. John P. Lynch, 
Dr. A. A. Creecy, Dr. Walter P. Adams, Dr. Benjamin 
W. Rawles, Jr., Dr. Wilkins J. Ozlin, Dr. Louis P. 
Bailey, Dr. Frank A. Farmer, Dr. Harold W. Miller, 
Dr. James P. Williams, and Dr. Harry C. Bates, Jr. Also 
present were Dr. John T. Hazel, Chairman of the Com- 
mittee on Federal Medical Services, Dr. Paul D. Camp, 
member of the Committee on Federal Medical Services, 
Dr. Lee E. Sutton, Jr., Chairman of the Polio Committee 
and Mr. Robert C. Duval, attorney for the Society. 

Considered first was a report by the Committee on 
Fiscal Policy which was presented by Dr. Guy W. Hors- 
ley, Chairman. The report mentionsd that the Society, 
over a period of years, had been fortunate to accumulate 
a modest surplus, and there was some question concern- 
ing its proper disposition. A number of suggestions had 
been received, and these included a new headquarters, a 
sizable contribution to the American Medical Education 
Foundation, scholarships for worthy students and a re- 
duction in membership dues. The Committee, a‘ter care- 
fully considering all suggestions, recommended that the 
Society construct a new and functional Headquarters 
Building at a cost not to exceed $120,000. 

There was considerable discussion of the Committee 
report and it was brought out that a building would 
probably be of more practical value to the membership 
than any of the other suggestions. There was some feel- 
ing that a building, or a building fund, would serve to 
protect the Society’s status as a non-profit, and therefore 
tax exempt, organization. 

Dr. Rawles stated that his Committee on Society Head- 
quarters Improvement had considered the possibility of 
altering the present headquarters in order to make it 
more functional. The cost, as established by a reputable 
architect, would run between twenty and thirty thousand 
dollars, depending upon the amount of work done to the 
basement. It was mentioned that even this would not 
solve such basic problems as poor parking facilities, de- 
creasing property value, lack of meeting space, etc. It 
was then moved that Council recommend to the House of 
Delegates that the Society proceed with plans to erect a 
new Headquarters Building in Richmond. The motion 
was seconded and adopted. 


A Polio Committee report was then presented by Dr. 
Sutton, who believed that some action should be taken to 
further the Salk vaccine program in Virginia. It was 
brought out that some state medical societies, notably 
North Carolina, had volunteered to make free vaccine 
available during a six weeks’ period, and results had 
been quite encouraging. There was scme thought, how- 
ever, that The Medical Society of Virginia should not 
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attempt to force physicians to give free shots. 

Dr. Shanholtz was of the opinion that the Society should 
take the lead in stimulating the public to take advantage 
of the vaccine now available to all. He stated that the 
State Health Department would work with the Society 
in every possible way. 

It was then moved that the Society urge Virginians to 
take advantage of the Salk polio vaccine, recommending 
that inoculations be commenced this fall in order that 
maximum protection might be realized before the 1957 
polio season arrives The motion carried. 

It was then decided that component societies should be 
advised of Council’s action and every effort made to en- 
list the aid of member physicians in bringing about better 
utilization of the vaccine. 

Dr. Hazel was then requested to report on Public Law 
569 as it pertains to medical care of dependents of service 
personnel. Dr. Hazel had just returned from meetings 
in Chicago and Atlanta on the subject, and he stated that 
the law possessed far reaching implications. He made it 
clear that the medical profession should exercise the 
closest possible supervision over the program. 

He reported that the law would affect approximately 
forty per cent of service dependents and that obstetrical 
cases would probably constitute a major part of the work 
load. It was explained that the Department of the Army 
would negotiate with the Society concerning a Virginia 
fee schedule and that some agency should be recom- 
mended to handle disbursements. 

Dr. Hazel stated that the Society must make two de- 
cisions. They are (1) does The Medical Society of Vir- 
ginia approve this plan for medical care of service de- 
pendents, and (2) who does The Medical Society of Vir- 
ginia recommend as contracting or fiscal agent? 

Three possibilities were mentioned in connection with 
the latter question. They were (1) The Medical Society 
of Virginia, (2) Blue Shield, and (3) Private Insurance 
Industry. 

A motion was then introduced which would have The 
Medical Society of Virginia cooperate with the Depart- 
ment of Defense in implementing P. L. 569 as it pertains 
to medical care of service dependents. The motion carried. 

It was then moved that Council vote on whether 
Blue Shield or the Society should be recommended as 
contracting agent. at the program’s outset. Blue Shield 
was chosen by a six to five vote. 

After further discussion, it was the consensus that 
Council should point out that while it is opposed in 
principle to the act and its socialistic implications, it will 
cooperate since the act is now a law of the land. The 
recommendations of Council will be brought before the 
House of Delegates on October 14. 

Council then decided te consider the remainder of the 
agenda during its meeting on October 14 and voted to 
adjourn. 


Ropert 1. Howarp, Secretary 
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Presidents of The Medical Society of Virginia 


PRESIDENT 


James McClurg, Richmond 
William Foushee, 
William Foushee, Richmond 


James Henderson, Richmond 
Meetings Discontinued. 


Robert William Haxall, Richmond __--- 


Robert William Haxall, Richmond 
Frederick Marx, Richmond 
Thomas Nelson, Richmond -__- 
William A. Patteson, Richmond 
William A. Patteson, Richmond 
John A. Cunningham, Richmond 
William A. Patteson, Richmond 


Robert William Haxall, Richmond 


Beverley R. Wellford, Fredericksburg -- 


James Beale, Richmond 

Thomas P. Atkinson, Danville 

Carter P. Johnson, Richmond 

H. C. Worsham, Dinwiddie 

H. C. Worsham, Dinwiddie 

James Bolton, Richmond 

Levin S. Joynes, Richmond 
Meetings Discontinued 

R. S. Payne, Lynchburg 

R. S. Payne, Lynchburg 

A. M. Fauntleroy, Staunton 

Harvev Black, Blacksburg 

A. G. Tebault. London Bridg 

S. C. Gleaves, Wytheville 

F. D. Cunningham, Richmond 

J. L. Cabell, University 

J. H. Claiborne, Petersbu-g 

L. S. Joynes, Richmond 

Henry Latham, Lynchburg 

Hunter McGuire, Richmond 

G. W. Semple, Hampton 

W. D. Cooper, Morrisville 

J. E. Chancellor, Charlottesville 

S. K. Jackson, Norfolk 

Rawl vy W. Martin, Chatham 

Bedford Brown 

Benjamin Blackford, Lynchburg 

E. W. Row, Orange C. H. 

Oscar Wiley, Salem 

W. W. Parker, Richmond 

H. Grey Latham, Lynchburg 

Herbert M. Nash, Norfolk 

Wm. P. McGuire, Winchester 

Robt. J. Preston, Abingdon 

Wm. L. Robinson, Danville 

Geo. Ben Johnston, Richmond 

Lewis E. Harvie, Danville 

Jacob Michaux, Richmend 

Hugh T. Nelson, Charlottesville 

J. R. Gildersleeve, Tazewell 

R. S. Martin, Stuart 


Alexandria 
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PRESIDENT 
J. N. Upshur, Richmond 


Joseph A. Gale, Roanoke -_______- 


Wm. S. Christian, Urbanna 


Lomax Gwathmey, Norfolk_____- 
Paul B. Barringer, Charlottesville 
Wn. F. Drewry, Petersburg___- 
Stuart McGuire, Richmond 


E. T. Brady, Abingdon 

O. C. Wright, Jarratt 

Hugh M. Taylor, Richmond 
Southgate Leigh, Norfolk 
Stephen Harnsberger, Catlett 
Samuel Lile, Lynchburg 
Joseph A. White, Richmond 
Geo. A. Stover, South Boston 


Ennion G. Williams, Richmond 


Ennion G. Williams, Richmond 
Paulus A. Irving. Farmville 
Alfred L. Gray, Richmond 

E. C. S. Taliaferro, Norfolk 
John Staige Davis, University 
W. W. Chaffin, Pulaski 


Hunter H. McGuire, Winchester 


W. L. Harris, Norfolk 

J. Shelton Horsl-y, Richmond 
J. W. Preston, Roanoke 

J. Bolling Jones, Petersburg 
Charles R. Grandy, Norfolk 
J. Allison Hodges, Richmond 
1. C. Harrison, Danviile 

J. C. Flippin, University 
R. D. Bates, Newtown 

F. H. Smith, Abingdon 

P. St. L. Moncure, Norfolk 
J. M. Hutcheson, Richmond 
G. F. Simpson, Purcellville 
A. F. Robertson, Jr., Staunton 
H. Hl. Trout, Roanoke 

W. B. Martin, Norfolk 
Roshicr W. Miller, Richmond 
J. M. Emmett, Clifton Forge 
Cc. B. Bowyer, Stonega 


H. B. Mulholland, Charlottesville 


L. Rawls, Norfolk 
W. L. Powell, Roanoke 
Guy R. Fisher, Staunton 

M. Pierce Rucker, Richmond 
W. C. Caudill, Pearisburg 
C. Lydon Harrell, Norfolk 


John T. T. Hundley, Lynchburg 


James L. Hamner, Mannb»-o 
V. W. Archer, Charlottesville 


Carrington Williams, Richmond 


James P. King, Radford 


*Deceased. 
tOwing to influenza epidemic during World War I, the coun- 
cil met in 1918, and Dr. Williams was continued as President. 
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President's Message... . 


Total Answers Received- 


Should Society 
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Response to Questionnaire 


619 


No- 


Yes—356 No 


Yes— 99 


Yes—475 No- 


Don’t know or no answer 
Scholarships 

Reduce dues 

New building 

AMEF 

Investments 

Speakers and meetings 
Public relations 
Accumulate 

Increase member benefits 
The Monthly 

Charity 

Research 

Committee expenses 


Virginia Council on Health and 


Medical Care 


Yes—341 No- 


Yes—407 


Yes—169 


197 


Investigate Blue Cross—Blue Shield 


No— 95 


APPRECIATE the splendid response to the “President's (Questionnaire” of August 
Sth and believe you will be interested in the following summary. 


Should the Society sponsor a group life insurance plan? 
Yes—398 No answer— 24 
Should we seck to increase the benefits under our sickness and accident plan? 
-125 No answer—138 
Should there be a special assessment for AMEF ? 
No—404 


No answer 


be more active in Blue Cress-Blue Shield affairs ? 


No answer— 


What is best wav of utilizing any suiplus that may accumulate in treasury ? 


197 
111 


Should we consider erection of a modern and serviceable headquarters ? 


181 No answer— 97 


Should Society set up medical scholarships for worthy students ? 
No—154 No answer— 58 
Do you approve present fee schedule of our Veterans Medical Care Program? 
No—124 No answer—326 
Should we sponsor public relations courses in our medical schools ? 


Yes—448 No answer-— 76 


It is unfortunate 
that space does not permit us to print the many constructive comments and sugges- 
tions which accompanied these answers. 


| | 
1 
— 95 
89 
79 ‘ 
69 
29 
25 
22 
19 
14 
2 
3 | 
3 
1 
9, 
473 


474 


10. How can we improve our Annual Meeting? 
90% left blank. Answers all] different. 


11 Do you believe cruise conventions advisable? 
Yes—227 No—313 No answer— 79 


12. Should Society be more active in Civil Defense? 
Yes—360 No—131 No answer—128 


13. Do you like “Current Currents’’? 
Yes—527 No— 24 No answer— 68 


Should it be continued as insert in Monthly or sent separately in news form ? 
Insert—263 Separate—141 No answer—215 


14. Do you like the changes made in Virginia Medical Monthly ? 
Yes—-484 No 6 No answer—129 


How may it be further improved ? 
90% blank. Answers all different. 


President 


Let’s Reminisce! 


The report of the Committee on the Effect of the Use of the Sewing Machine upon 
the Health of Women, read before The Medical Society of Virginia in November, 
1872, concluded “That fatigue is not disease and that there is no reason to conclude 
that the use of the muscles employed in machine work for a reasonable time is 
injurious. ‘That the machine may be used for four or five hours daily in a family by 
a lady in ordinary health without injury. That the damage to health in the factory 
is due to the hygienic condition (bad air, etc.) under which the work is done, and 
the natural delicacy of some of the operatives, unfitting them for long-continued labor 
of any kind. That the sewing machine is a great boon to womankind, increasing 


her compensation, protecting her sight, and, in the family lessening her labors.” 


It was estimated it would take one hour, 16 minutes, to make a gentleman’s shirt 
by machine and fourteen hours, 26 minutes, by hand; a calico dress fifty-seven min- 
utes by machine and six hours, 37 minutes by machine. Eight women with the 
machine will do as much work as sixty-three women who sew altogether by hand. 


It was felt “if the ‘walking treadle’ were generally introduced, it is not at all 
improbably that the work on the machine, for three or four hours a day, might be 
of positive advantage to many of our ladies who need exercise. The motion in this 
case so nearly resembles walking that health stimulus would result to the circulation 
in the lower extremities, and also to some extent in the pelvic organs.” 
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The Fluoridation Hassle 


HE RECENT action of the Blackstone Town Council in voting to stop the fluori- 
dation of water in this community highlights a strange state of mind which is not 
peculiar to Virginia. 

Fluoridation is not new. Evidence which has accumulated for more than a quarter 
of a century indicates that dental caries is diminished materially when fluorides are 
present in the drinking water in the proportion of one part per million. Fluoridation 
is approved by the American Dental Association, the American Medical Association 
and the United States Public Health Service. Despite this impressive array of spon- 
sors there is a small but voluble group of critics who appear to carry weight with the 
city fathers, who unfortunately make the decision in these matters, out of all propor- 
tion to their number or knowledge. 


A lack of knowledge on the subject appears to act not as a deterrent but rather 
as a challenge to some of those most vehement in opposing this method of lessening 
tooth troubles on the part of the general population. 


The Illinois Chiropractic Society is “unalterably opposed to the addition of poison- 
ous fiuoride compounds to public drinking water.’ This is a curious statement from 
an organization that emphasizes the role of the spinal nerves to the virtual exclusion 
of chemistry and the other more orthodox methods in the treatment of human ailments. 
Dr. James L. Doenges, President of the Association of American Physicians and 
Surgeons, is quoted in a recent editorial in the Richmond News Leader as stating that 
this organization opposes “‘compulsory mass medication’. A diligent search of the 
more than 200 national medical organizations listed in the 1956 American Medical Di- 
rectory failed to locate the name of this association. No doubt such an organization 
exists but no evidence is available to indicate that it is qualified to pass judgment on 
fluoridation, 


Whenever objections to fluoridation are raised the name of Dr. Frederick B. Exner, 
a practicing roentgenologist of Seattle, is invoked. From information available it 
would not seem that Dr. Exner’s training would justify the belief that he is qualified 
to speak as an expert on this subject. He is a board certified roentgenologist who, in 
the twenty-nine years since his graduation from the University of Minnesota, has pub- 
lished nine articles that can be located readily. Seven of these appeared in “North- 
west Medicine”. Three of these have titles indicating that they deal with roentgeno- 
logical topics. ‘Three discuss fluoridation and the remaining three are entitled, ‘Health 
Department, Good Servant but Bad Master’, “Physician Patient Relationship” and 


“The Catch in Sickness Insurance”. 


Dr. Exner appears to be dissatisfied with some aspects of the world about him but 
there is nothing to indicate that he has found the answers, especially in terms of 
fluoridation. Despite this unimpressive background, he has been the chief medical 
authority quoted by critics of fluoridation in a study made by the New York City 
government several months ago and more recently in a series of editorials in the Rich- 
mond News Leader. 


It is difficult to understand how such meager support can justify thinking persons 
in oppesing a health measure which has the backing of the three national organiza- 


tions most directly concerned with the problem. One factor unquestionably is the 
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human tendency to put more weight on an adverse evaluation than a favorable one. 
This is true especially in matters concerning health. One word of caution outweighs 
many words of recommendation. 


A second consideration is the high index of suspicion on the part of some laymen 
that any general health measure recommended by the medical or allied professions 
must in some mysterious fashion work to the advantage of the recommending body. 
They find it difficult to believe that a physician or dentist would recommend something 
that would lessen his practice and therefore reduce his income. 


Another variation of this skepticism is the doubting Thomas whose disbelief in- 
creases in direct proportion to the weight of the arguments advanced in support of 
the other side of a point in question. An example of this is the oft repeated story 
that John Wilkes Booth was not shot by Boston Corbett in a barn near Port Royal 
but in some manner escaped and lived out a long and useful life in Texas. In the 
same way Marshall Ney outwitted a firing squad in France and died of natural causes 
in North Carolina many years Jater. 


A final argument sometimes advanced in opposing fluoridation is that adding this 
drug to the water supply infringes on individual rights and somehow smacks of state 
medicine or the overzealous welfare state. It is strange indeed that chlorination of 
water is accepted without comment whereas addition of a fellow halogen-fluorine is 
a reprehensible act. What a difference a few consonants make! 


Fluoridation is not necessarily the ultimate answer, but in our present state of 
knowledge and until a better method is discovered, it appears to be the logical 
approach to the prevention of tooth decay. 


H.J.W. 


Public Law 569 


Public Law 569, which recently was passed by Congress provides civilian medical 
care for dependents of service personnel. The Department of Defense has decided 
after consultation with the American Medical Association to have the various state 
medical societies assist in setting up this program. ‘The state societies will be asked 
to develop a realistic fee schedule and also to recommend ‘a contracting agent within 
each state. This agent will receive statements from participating doctors and disburse 
the payments to these physicians. 

Three courses are open to The Medical Society of Virginia. ‘The Society may rec- 
ommend that the Blue Shield, or private insurance companies, or the Medical Society 
itself may act as contracting agent. 


At the onset the services provided and the sums involved may not be excessive but 
it is logical to assume that the scope of this or related activities will increase as time 
goes on. This makes the choice of a contracting agent of more than passing interest. 

If the. question should reach the House of Delegates at the Roanoke meeting, serious 
thought should be given to the wisdom of The Medical Society of Virginia designating 
itself as the contracting agent. If, after a reasonable trial, this should not prove 
desirable, the Society could then appoint one of the other groups as agent but if one 
of these groups should be initially designated as contracting agent it might prove 
more difficult to transfer this authority back to The Medical Society of Virginia should 
the need arise. Until the picture becomes clarified it would appear wise for the 
Society to keep a tight rein on the local administration of Public Law 569. 


H.J.W. 
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The Private Practice of Medicine and Medical Ethics 


EDICAL ETHICS, while a delicate subject, is most vital to the very existence 
of our honored profession as we know and love it. 


Just what do we mean by 
Ethics, and what does Medical Ethics mean to us as practitioners of medicine? Deti- 
nitions are dull and do not answer this important question, but they are informative. 
Ethics, a short word, means standards of a profession, trade or guild. The Principles 
of Medical Ethics are the standards of our profession and mean exactly the same today 


as James Percival’s Principles meant when written in 1803. To quote: “These Prin- 
ciples are not laws to govern but are a guide to correct conduct.” The Principles 


of Medical Ethics have been and are set down primarily for the good of the public, 


and should be observed in such a manner as shall merit and receive the endorsement 


of the community. Like citizenship, Ethics cannot be learned out of a book or bought 
at a price. It is a way of medical life, something to be acquired by years of honest 
and sincere practice of the profession we follow, and courteous, considerate and 
observant association with our fellow practitioners. Most of us try to live as good 
citizens, and we succeed to the extent we understand and perform the duties of cur 
citizenship. 


Likewise, we want to be good and ethical physicians. In this, we will succeed only 
to the extent that we understand and perform the duties which we owe the people 
whom we serve, and give the consideration due colleagues with whom we serve. 


The life of the physician, if he is capable, honest, decent, courteous, vigilant and 
a follower of the Golden Rule will be, in itself, the best exemplification of Ethical 
Principles. 


With the present upsurge of strong, anti-democratic forces to Medicine, Medical 


Ethics is more important than ever before. We must preserve that idealism which has 


always led the public to rank medicine with the most honored of professions. This 
high opinion is due in a large measure to the whole-hearted manner in which most 
physicians have conducted their professional lives. That is, in accordance with the 
accepted Principles which have always stressed first the duty of the physician to his 


patient. They remind him that he, once he has accepted care of the patient, has the 


moral responsibility of rendering service above the call of duty whether it be to rich, 
poor, good, bad, friend or foe, and regardless of race, creed or color. 


The physician 
is also reminded that, while the patient always has the right to choose his own physician, 
he should respond to any request for assistance in times of emergency, or whenever 
public opinion expects such service to be given. It is here, in the absence of the 
patient’s regular physician, that we must be most careful in our attitude toward the 
colleague who is the patient’s regular attendant. 


Common courtesy demands that 
the patient be turned back to his own physician as soon as possible, with a note 


or telephone call informing him of the circumstances and what has been done. Any 
uncalled for or slighting remarks about what should have been done before, or as 


to future care, shculd be made to the physician in charge and not to the patient or his 
friends. 


Such thoughtless remarks often will cause a loss of confidence in both physicians, 
and the profession suffers. The restlessness and impatience of the public has brought 
about marked changes in the attitude of many patients to their regular physician, and 
they run from one physician to another. 


This makes it all the more important that 
the physician to physician relationship be at all times courteous and friendly, and 


great pains should be taken to protect and strengthen the idealism which has made our 
profession so outstanding. 


Whether absolutely necessary or not, it has always seemed expedient that the 
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medical profession should have some Code of Medical Ethics for guidance. It is 
interesting to note that the same high principles have always influenced our profes- 
sion. This is indicated by the fact that in Babylon 2000 years B.C., the famous Ham- 
murabi Code, the oldest code of laws in the world, regulated the practice of medicine 
in detail, set a scale of fees, and laid down penalties for malpractice. That a physi- 
cian should lead an exemplary life,.that he should be honest and trustworthy in all 
phases of his life, that he should haye the utmost integrity, whether dealing with a 
patient or colleague, that his services should be rendered just as graciously to the pauper 
or person of little means as to the more fortunate person are not new concepts nor are 
they outworn or cutmoded. In the Yagur-veda, allegedly written by Brahma between 
the 14th end 9th centuries B. C., a passage says that the medical teacher should 
be kind and humble to evervone, should always be ready to expose the good rather 
than the bad qualities of others, and should always be increasing his knowledge of 
books. He should be kind and considerate to his pupils and be able to explain the 
most complicated statements in the simplest and most perspicuous language. 


“Transactions in the house should not be bruited abroad. Money will be the re- 
compense bestowed by the rich; friendship, reputation, increase of virtue, prayers, and 
gratitude will be that of the poor.” 


What Socrates did for philosophy, Hippocrates may be said to have done for 
medicine. ‘The Hippocratic Oath is a monument of the highest rank in the history 
of civilization. The high ideals expressed were not new to medicine of his day but 
were so accentuated and insisted upon by him that they have been universally adopted 
ever since. 


In 1792, Dr. Thomas Pervical was requested by a group of his friends to compose 
a series of ethical principles as a guide for the members of his profession. With the 
helpful criticism of his friends, he revised and published the first printed Code in 
1803. In cur own country, the New York Medical Society adopted a series of Prin- 
ciples of Ethics in 1823, and in 1832 the Baltimore Medical Society did likewise. 
Both of these were practically the same as Dr. Percival’s original Principles of Ethics. 


At the first National Medical Convention in New York in 1846, at which time and 
place the American Medical Association was born, a committee was appointed to draw 
a Code of Medical Ethics for the medical profession in the United States. Such a 
Code was adopted in 1847. Needless to say, it was based largely on Code of Dr. 
Percival. These Principles were modified in 1880, rewritten in 1903, and important 
additions have been made at intervals since. The Judicial Council of the A.M.A. 
undertook to re-word the Principles in 1948, not to change them but to make them 
more clearly understood. 


A revision of the Principles of Medical Ethics of the American Medical Associa- 
tion has already been drawn and approved by the proper councils. Final action has 
been deferred until the Seattle Clinical Session in order that members of the A.M.A. 
may study it and make suggestions. Such requests have been received by many 
physicians. To quote from the Secretary’s Letter, American Medical Association, 
Letter No. 368, July 9, 1956. “It is important to understand that Medical Ethics are 
not distinct or separate from ethics generally, but simply emphasize those general 
principles which are of particular concern to the medical profession. The ethical 
physician will observe all ethical principles because he realizes that they cannot be 
enforced by penal reprisals but must be binding in conscience.” 


The Principles as proposed consist of a brief Preamble and 10 sections which 
succinctly express the fundamental ethical concepts embodied in the present Principles. 


“Every basic principle,” the Council report said, “has been preserved. On the 
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other hand, as much as possible of the prolixity and ambiguity which in the past 
obstructed ready explanation, practical codification and particular selection of basic 
concepts, has been eliminated.” 


The 10 proposed sections, representing the essence of brevity, follow: 


1 The prime objective of the medical profession is to render service to humanity 
with full respect for both the dignity of man and the rights of patients. Physicians 
must merit the confidence of those entrusted to their care, rendering to each a full 
measure of service and devotion. 


2. Physicians should strive to improve medical knowledge and skill, and should 


make available the benefits of their professional attainments. 
3. A physician should not base his practice on an exclusive dogma or a sectarian 
system, nor should he associate voluntarily with those who indulge in such practices. 
4 The medical profession must be safeguarded against members deficient in moral 
character end professional competence. Physicians should observe all laws, uphold 


the dignity and honor of the profession and accept its self-imposed disciplines. They 
should expose, without hesitation, illegal or unethical conduct of fellow members 
of the profession. 


5. Except in emergencies, a physician may choose whom he will serve. Having 
undertaken the care of a patient, the physician may not neglect him. Unless he has 
been discharged, he may discontinue his services only after having given adequate 
notice. He should not solicit patients. 


6. A physician should not dispose of his services under terms or conditions which 
will interfere with or impair the free and complete exercise of his independent medical 
judgment and skill or cause deterioration of the quality of medical care. 


7. In the practice of medicine a physician should limit the source of his professional 
income to medical services actually rendered by him to his patient. 


8. A physician should seek consultation in doubtful or difficult cases, upon request 
or when it appears that the quality of medical service may be enhanced thereby. 

9 Confidences entrusted to physicians or deficiencies observed in the disposition 
or character of patients, during the course of medical attendance, should not be re- 
vealed except as required by law or unless it becomes necessary in order to protect the 
health and welfare of the individual or the community. 


10. The responsibilities of the physician extend not only to the individual but also 
to society and demand his cooperation and participiation in activities which have as 
their objective the improvement of the health and welfare of the individual and the 
community. 


The suggested revision should greatly simplify and make more understandable the 
Principles without taking any of the important basic factors out of the Code. 

Surely, no one can question the importance of Ethics in Medicine. We owe a great 
debt of gratitude to cur predecessors for the high standard which they set and for the 
high plane of medical practice which they have maintained throughout the years. The 
Principles of Ethics of the American Medical Association gives us a fair and unbiased 
guide by which we may consider all the problems of Ethics confronting the profession. 
There is no better way to repay the debt we owe our predecessors than to study our 
Code of Ethics and apply its Principles to our every-day life as practitioners of our 
old and honored profession. 


James L. Hamner, M.D. 
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Society Proceedings .... 


The Montgomery County Medical Society 


Held its spring-summer meeting in Christiansburg 
on April 26th. Dr. Richard Lowe, Roanoke, pre- 
sented a paper on Medical Problems Encountered in 


the Practice of Urology. 


Dr. Daniel D. Chiles, Radford, was elected presi- 
dent; Dr. C. F. Manges, Blacksburg, vice-president; 


Nens . 


and Dr. C. A. Stone, Jr., Radford, secretary-treas- 
urer. 


Williamsburg-James City County Medical 
Society. 
This Society met on September 12th at the home 
Dr. J. Edwin 
Wood, University of Virginia, spoke on Newer As- 


pects of Coronary Disease. 


of Dr. Herman Bailey in Yorktown. 


THe MepicaL Society OF VIRGINIA 
Virginia—October 14-17. 


D.C.—November 12-15. 


27-30. 


Calendar of Coming Events 


Annual Meeting—Hotel Roanoke, Roanoke, 


AMERICAN COLLEGE OF GASTROENTEROLOGY—Annual Course in Postgraduate Gas- 
troenterology—The Rovusevelt, New York City, New Yerk-—October 18-20. 
FASTERN PsyCHIATRIC RESEARCH AssocIATION, INc.—First Annual Meeting—Hotel 
Waldorf Astoria, New York City, New York—October 27. 

AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS—Sth Annual Clinical 
Meeting—The Palmer House, Chicago, Ilinois—November 7-9. 

CONFERENCE ON PROBLEMS OF THE AGING AND THE CHRONICALLY ILL—-Sponsored 
Jointly by The Medical Society of Virginia and the Virginia Council on Health 
and Medical Care—Hotel John Marshall, Richmond, Virginia—November 8. 

SouTHERN MepicaL AssociATION GOLDEN ANNIVERSARY MEETING—Washington, 


AMERICAN PusLic HEALTH AssocIATION—84th Annual Meeting—Convention Hall, 
Atlantic City, New Jersey—November 12-16. 
AMERICAN MepicaL Meeting—-Seattle, Washington—November 


Reference Committee 

The membership is advised that Council, sitting 
as a Reference Committee, will meet in Parlor D of 
the Hotel Roanoke on Monday, October 15 at 10:00 
A.M. 

All supplemental reports and new resolutions in- 
troduced during the first session of the House of 
Delegates will be considered. 
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New Members. 

Since the list published in the September issue of 
the Monthly, the following new members have been 
admitted into The Medical Society of Virginia: 

Robert Verlin Beeler, Jr., M.D., Key West, Fla. 

Jesse Reece Cover, M.D., Fairfax 

Charles Russell Derrickson, M.D., Falls Church 

Henry Frederick William Mobrmann, M.D., 
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Orange 
Willys Moore Monroe, M.D., Richmond 
Charles Emmett Swecker, M.D., Wise 
John Wesley Todd, III, M.D., Staun-.on 


What A Golfer! 

Dr. C. T. Peirce, Nuttsville, has decided to be- 
come a golfer, at the age of 79. After taking four 
lessons, he played nine holes twice and turned in 
scores of 57 and 55. ‘Tommy Doerer, pro-manage* 
of the new Indian Creek Yacht and Country Club 
at Byrdton, says Dr. Peirce has a natural swing and 
he has never seen anyone quite like him in all his 
years in golf. 


Announces Association. 

Dis. Peterson, Barker, Smith, Martin and Snead, 
Roanoke, announces the association of Dr. John T. 
McLelland in the practice of radiology. Dr. Me- 
Lelland is a graduate of Wayne University and served 
his residency in radiology at the Harper Hospital in 
Detroit. 


Dudley Crofford Smith Lecture. 

The first annual Dudley Crofford Smith Lecture 
in Dermatology will be given at the University of 
Dr. Wal- 
ter C. Lobitz, Jr., assistant professor of Dermatology 
at Dartmouth Medical School, Hanover, New Hamp- 


Virginia on the evening of October 29th. 


shire, will speak on Wound Healing Following Ex- 
perimental Injury in the Human Skin. 

A reception will be held at the Farmington County 
Club and a portrait of the late Dr. Smith will be 
presented to the University. This lectureship has 
been established through the generosity of former 
students, patients, friends and members of the Smith 
family. 


Drs. Wood Locate in Burkeville. 

Dr. John T. Wood and Dr. Frances E. Wood, 
husband and wife team, have located for practice 
in Burkeville. They were recently at the VA Hos- 


pital in Roanoke. 
This is the first time Burkeville has had a doctor 
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since the death of Dr. J. M. Habel and a “Doctor’s 
Day” picnic celebrated the arrival of the two doctors. 


Dr. Rachel Weems, 
Recently of Ashland, is now at the Woodrow Wil- 
son Rehabilitation Center in Fishersville. 


G. P.’s Open New Building. 


The formal dedication of the new American 
Academy of General Practice national headquarters 
building was held on September 1st. The building 
is four stories and contains 30,000 square feet of 
floor space. It is finished in brick, Indiana lime- 
stone and Minnesota granite and was built at a cost 
of more than $600,000. It is completely air condi- 
tioned with individual controls for each office. 

The Academy’s 64-man headquarters staff for- 
merly occupied three offices scattered along a six- 
block strip. 


Dr. Louise F. Galvin. 

Richmond, has been installed as new vice-president 
of The Speech Center. Dr. Warren Montague is vice- 
president. Among the new board members are Dr. 


Robert Kirkpatrick and Dr. Weir Tucker. 


American Board of Obstetrics and Gyne- 
cology. 

The next scheduled examination (Part 1), written, 
and review of case histories for all candidates will 
be held in various cities of the United States, Canada, 
and military centers outside the Continental United 
States on February 1, 1957. 

Candidates must submit case reports to the office 
of the Secretary within thirty days of being notified 
of their eligibility to Part I. 

Request for re-examination in Part II must be 
received prior to February 1. Current Bulletins may 
be obtained by writing Dr. Robert L. Faulkner, 
Secretary, 2105 Adelbert Road, Cleveland 6, Ohio. 


Preceptorship Wanted. 

Surgeon, 34, family, Virginia license, outstanding 
training and references, 5 languages, desires precep- 
Write #85, care the 
Monthly, P. O. Box 5085, Richmond 20, Va. ( Adv.) 


torship starting about January. 
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Obituaries .... 


Dr. Junius Ernest Warinner, Jr., 

Richmond physician, died September 4th. He 
was sixty-four years of age and a graduate in medi- 
cine from Johns Hopkins University in 1916. Dr. 
Warinner had practiced in Richmond since his grad- 
uation, except for the time he was with the Medical 
Corps during World War I. He served on the staff 
of Grace Hospital and has been appointed to the 
staff of the new Richmond Memorial Hospital which 
opens in December. He was a member of the board 
of directors of the Richmond Memorial Hospital 
and served on the board of the Richmond Home for 
Boys. Dr. Warinner joined The Medical Society 
of Virginia in 1916. His wife, two sons and two 
daughters survive him. 


Dr. Charles Elroy Llewellyn, 

Richmond, was killed in an automobile accident 
on a Western Colorado highway on August 24th. He 
and Mrs. Llewellyn were on a motor tour of the Far 
West and their car swerved out of control and over- 
turned twice. Dr. Llewellyn was a native of Hamp- 
ton and sixty-four years of age. He was a graduate 
of the Medical College of Virginia in 1916. Dr. 
Llewellyn was a member of the staff of Johnston- 
Willis Hospital. He had been a member of The 
Medical Society of Virginia for thirty-five years. 


His wife, a son and a daughter survive him. 


Dr. Thornton Wilson Hankins, 

Swoope, died August 31st. He was seventy-four 
years of age and a graduate of the Medical College 
of Virginia in 1907. Dr. Hankins had practiced in 
Augusta County since 1910. He had been a member 
of The Medical Society of Virginia for fifty-six years. 


His wife and four daughters survive him. 


Dr. Horace Allen Albertson, 

Roanoke, died August 20th of leukemia. He was 
thirty-eight vears of age and a graduate of the Medi- 
cal College of Virginia in 1943. Dr. Albertson was 
in the Service during World War II and had been 
at the Jefferson Hospital since 1950. He had been 
a member of The Medical Society of Virginia for 
five years. 

An editorial in the Roanoke World-News stated: 


“Of course other people die young and their loved 
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ones, like all others, wonder why it should have hap- 
pened before even the prime of life and service has 
been reached. But Dr. Horace A. Albertson was no 
ordinary young man. He was a brilliant young 
physician and surgeon, high regarded by his asso- 
ciates and undoubtedly headed for great things. . . . 
Horace Albertson was an inspiration to all who knew 
him and he leaves behind not only precious memories 
but hope and encouragement that someday, somehow 
the cure will be found for the destroyer which took 
him away. His last year on this earth, we would 
say, was his greatest. In his faith he found courage 
that tells us no man lives in vain if he does the best 
he can with what he has, accepts what he cannot con- 
trol, and puts his faith in the Almighty.” 

Dr. Albertson is survived by his wife, two sons 
and a daughter. 


Dr. John Milton Gouldin, 

Prominent physician of Tappahannock, died Sep- 
tember 10th. He was seventy-seven years of age and 
a graduate of the Medical College of Virginia in 
1904. Dr. Gouldin had practiced in Essex County 
for fifty-one years. He was a past president of the 
Mid-Tidewater Medical Society and was a Life 
Member of The Medical Society of Virginia. 

His wife, four sons and two daughters survive him. 


Dr. James Calvin Martin, 

Prominent Pulaski physician, died August 12th 
at the age of forty-eight. He received his medical 
degree from the University of Virginia in 1934. Dr. 
Martin entered the Navy in 1942, serving on a hos- 
pital ship in the South Pacific until 1946 when he 
was discharged with the rank of Commander. He 
then located at Pulaski where he served as staff sur- 
geon of the Pulaski Hospital. Dr. Martin had been 
a member of The Medical Society of Virginia for 
ten years. His father, three sisters and three brothers 
survive him. 


Mrs. Fletcher J. Wright, Sr., 

Died August 27th at her home in Petersburg. She 
was a past president of the Woman’s Auxiliary to 
The Medical Society of Virginia, former state regent 
of the Daughters of the American Revolution, regent 
of the Petersburg Chapter, DAR, and former state 
regent of the United Daughters of the Confederacy. 
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A RESEARCH MILESTONE 


Nilevar* 


(BRAND OF NORETHANDROLONE) 


Searle’s New and Practical Steroid 


It has long been recognized that a substance 
which would promote protein anabolism would 
be of inestimable value in therapy. The andro- 
gens have this property, but unfortunately they 
also exert actions on secondary sex characteris- 
tics. These effects are commonly undesirable in 
therapeutic programs. 

THE FIRST STEROID WITH ANABOLIC SPECIFICITY — 
Nilevar, the newest Searle Research develop- 
ment, therefore, meets a long desired clinical 
need because Nilevar presents the first steroid 
primarily anabolic for protein synthesis. More- 
over, Nilevar is without prominent androgenic 
effects (only about one-sixteenth of that exerted 
by the androgens). 


Specifically for Protein Anabolism— 


OBJECTIVE AND SUBJECTIVE RESPONSE — Orally ef- 
fective, Nilevar therapy is characterized by re- 
tention of nitrogen, potassium, phosphorus and 
other electrolytes in ratios indicative of protein 
anabolism. Moreover, subjectively the patient 
observes an increase in appetite and sense of 
well-being. 

WELL TOLERATED — Nilevar has an extremely low 
toxicity. Laboratory animals fail to show toxic 
effects after six months of continuous adminis- 
tration of high dosages. Nilevar should not be ad- 
ministered to patients with prostatic carcinoma. 
Nausea or edema may be encountered infre- 
quently. Slight androgenicity may be evidenced 
on high dosage or in particularly responsive 
individuals. 
MAJOR INDICATIONS—Preparation for and recov- 
ery from surgery; supportive treatment of serious 
illnesses (pneumonia, poliomyelitis, carcinomato- 
sis, tuberculosis); recovery from severe trauma 
and burns; decubitus ulcers; care of premature 
infants. 
DOSAGE—The daily adu/t dose is three to five 
Nilevar tablets (30 to 50 mg.) but up to 100 mg. 
may be administered. For children the average 
daily dose is 1 to 1.5 mg. per kilogram of body 
weight; individual dosages depend on need and 
response to therapy. 

suppLy—Nilevar is available in uncoated, un- 
scored tablets of 10 mg. G. D. Searle & Co., Re- 
search in the Service of Medicine. 


*Trademark of G. D. Searle & Co. 
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Prednisone +Acetylsalicylic Acid + Aluminum Hydroxide +Ascorbic Acid: 
Potent corticosteroid anti-inflammatory action complemented by rapid 


analgesia; doubly protected with antacid and supplemental vitamin C. 
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“You try "| don't know 
to scrub the about bathtubs, “| thought maybe 
bathtub but two days | slept ina 
with your ago | couldn’t draft. Never had 
back aching reach a a stiff neck 
morning shelf higher like this before.” 
till night!” than that.” 


“That's nothing. 
| went around 
with my arm in 
a sling for 
nearly two weeks— 
had to sleep 
with a pillow 
at my back 
so | wouldn’t 
roll over on it.” 


“| thought 
| was getting 
too old 
for high heels— 
low heels 
didn’t help. 
My leg hurt 
down to 
the ankle.” 


“That's funny. 
I'm on my 
feet all day 
but it was 
my arms that 
bothered me.” 


... safeguarded relief all the way across the  s; 


Prednisone +Acetylsalicylic Acid+Aluminum Hydroxide +Ascorbic Acid : 
Potent corticosteroid anti-inflammatory action complemented by rapid < 


analgesia; doubly protected with antacid and supplemental vitamin C. a 
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“My back 
was so tight 
couldn't 
even get on 
and off 
the bus; 
now | can 
climb stairs.” 


“| hope 

he helps 
my knee 
that quick.” 


“Take it 
from me, 
you should 
be glad 
you saw him 
early in the 
game so he 
could do 
some good.” 


“Good ?— 


why, he's 


got me doing 


exercises 


| haven't done 


in years.” 


Summated, protective corticoid-analgesic therapy 


SIGMAGEN 


corticoid-analgesic compound tablets 


* brings specific, complemen- 
tary benefits to the treatment 
of muscle, ligament, tendon, 
bursa and nerve inflammation 

* for the initiation of treatment 
of milder rheumatic disease 

* for continuous or intermittent 
maintenance in more severe 
rheumatic involvement 
Bottles of 100 and 1000. 
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Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


STAFF 


ELBYRNE G. GILL, M.D., F.A.C.S. 

HOUSTON L. BELL, M.D. 

A. J. BERLOW, M.D. 

R. B. HARRIS, M.D. 

J. A. THURMOND, M.D. 

CHARLES E. LEBLANC 

DORIS L. JAMES, B.S., O.D. 
(Orthoptics and Contact Glasses) 


A Modern Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance. 

The Hospital offers a combined residency of 
four years to a graduate of an improved medical 
school, who has had an internship of at least 
one year in an approved hospital. 

For further information, address 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


“Understanding Care” 


2112 MONTEIRO AVE., RICHMOND, VA. 


Convalescents 
Chronic Cases 
Elderly People 


TERRACE HILL was specifically 
built for a Nursing Home. Superb 24 
hours daily care. Under supervision 
of a Registered Nurse and Resident 
Externe. Quiet atmosphere. Trained 
Dietitian. Accommodates 50 guests 
Private and semi-private rooms with 
lavatories Rates $45.00 to $75.00 
weekly for room, board and general 
nursing care. Your inspection invited. 


Comfortable Lounges 


Each Guest Under Care of Own Doctor. 


Professional care supervised by trained nurse. Doctors orders 
carefully followed. No parking problem. Regularly inspected 
by City Health Department. For additional information 


Write or Call Superintendent 


TERRACE HILL NURSING HOME, Dial 3-3993 Wide, Long Hallways 
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McGUIRE CLINIC 
ST. LUKE'S HOSPITAL 


RICHMOND, VIRGINIA 


General Medicine 


HUNTER H. McGUIRE, M.D. 
MARGARET NOLTING, M.D. 
JOHN P. LYNCH, M.D. 

WM. H. HARRIS, JR., M.D. 
JOHN B. CATLETT, M.D. 
ROBERT W. BEDINGER, M.D. 


General Surgery 


WEBSTER P. BARNES, M.D. 
JOHN H. REED, JR., M.D. 

JOHN ROBERT MASSIE, JR., M.D. 
JOSEPH W. COXE III. M.D. 


Dental Surgery 


JOHN BELL WILLIAMS, D.D.S. 
Orthopedic Surgery 


JAMES T. TUCKER, M.D. 
BEVERLEY B. CLARY, M.D. 
EARNEST B. CARPENTER, M.D. 
JAMES B. DALTON, JR., M.D. 


Urology 


AUSTIN I. DODSON, M.D. 
CHAS. M. NELSON, M.D. 


AUSTIN I. DODSON, JR., M.D. 


Ophthalmology, Otolaryngology 
FRANCIS H. LEE, M.D. 


Pediatrics 
HUBERT T. DOUGAN, M.D. 
Treasurer: RICHARD J. JONES, BS., 


C.P.A. 


Obstetrics 


W. HUGHES EVANS, M.D. 
W. H. COX, M.D. 
JAMES M. WHITFIELD, M.D. 
Bronchoscopy 


GEORGE AUSTIN WELCHONS, M.D. 


Roentgenology 


JESSE N. CLORE, JR., M.D. 
STUART J. EISENBERG, M.D. 


Pathology 
J. H. SCHERER, M.D. 


Sophia & Fauquier Sts. 


RIVERSIDE CONVALESCENT HOME 


Fredericksburg, Virginia 


For convalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty. Med- 
ical Supervision. Inspection 
Invited. Write, or telephone 
Essex 3-3434. 


Rates: 
$35.00 to $75.00 per week 
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RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


_ (COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital special- 
ly constructed for the treatment: of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 


the Nose. 


Professional care offered a limited number 


of charity patients. 


ADDRESS: JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 


Third Decade of Nursing 


OLD IN TRADITION 


NURSING HOME 


MARY INGRAM CLARK 


MODERN IN EQUIPMENT 


MRS. PLYLER’S 


KATE E. PLYLER (1876-1947) 


HAH 

= 
PROMS 


CONVALESCENT — CHRONIC — AGED 


® Equipped for oxygen and transfusions ® Centrally located ® Rates from $42.00 to $70.00 per week 
© 30 special & general nurses ®@ 50-bed capacity for room, board and general nursing 


© 24-hour nursing care ® Dietician care. 


For further information write or call MRS. GENE CLARK REGIRER, Supt. 


1613-15-17 Grove Avenue—Richmond, Virginia—Telephone 84-3221 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a’compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 


Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 
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GRADE A PASTEURIZED PRODUCTS 


GRADE A MILK 


HOMOGENIZED MILK 
(Natural Vitamin D added) RAY, 


GOLDEN GUERNSEY MILK vo 
GOLDEN FLAKE BUTTERMILK 
SKIM MILK—COFFEE CREAM 
WHIPPING CREAM—COTTAGE CHEESE Onte® 


DAIRY, INC. DARI-RICH CHOCOLATE MILK FOR YOUR PROTECTION 


GARST BROS. DAIRY BUTTER 


“ROANOKE’S MOST MODERN DAIRY? 455°? 


Appalachian Hall ° Asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wm. Ray GriFFIN, Jr., M.D. Mark A. GriFFIN, M.D. 
Ropert A. GriFFIN, JRr., M.D. MarK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, AsHEVILLE, N. C. 


Out-Patient Clinic” 
THE And Hospital For Rehabilitation of 


KEELEY The ALCOHOLIC 
INSTITUTE 4 


447 W. Washington St. R. H. Dovenmuehle, MD: Consultant in Psychiatry 


GREENSBORO, | In-patients are accepted in state of acute 
NORTH CAROLINA i 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 
ESTABLISHED 1912 
For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Scott, Administrator 


For information concerning School of Nursing, address: 


N. NicHOLas, R.N., Superintendent of Nurses 


TUCKER HOSPITAL Ine. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS Dr. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop Dr. ROBERT K. WILLIAMS 
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STUART CIRCLE HOSPITAL 


413-21 SruartT CIRCLE 
RICHMOND, VIRGINIA 


Medicine: 
MANFRED CALL, III, M.D. 
M. Morris Prnckney, M.D. 
ALEXANDER G. Brown, III, M.D. 
Joun D. CALL, M.D. 
WyNpDHAM B. BLANTON, JrR., M.D. 
FRANK M. BLANTON, M.D. 
JoHN W. LL, M.D. 


Obstetrics and Gynecology: 
Wm. Durwoop Svuces, M.D. 
Sporswoop Rosrns, M.D. 
Epwin B. PArRKINsON, M.D. 
Davin C. Forrest, M.D. 


Orthopedics: 
BEVERLEY B, CLary. M.D. 
JAMEs B. DaLTon, JR., M.D. 


Pediatrics: 
CHARLES P. MancuMm, M.D. 
Epwarp G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Anesthesiology 
B. Moncoure, M.D. 
HetTH OWEN, Jr., M.D. 


Surgery: 
A. STEPHENS GRAHAM, M.D. 
CHARLES R. Rosrns, M.D. 
CARRINGTON WILLIAMS, M.D. 
RroHarD A. MicHavux, M.D. 
CARRINGTON WILLIAMS, JrR., M.D. 


Urological Surgery: 
FRANK Potg, M.D. 


Oral Surgery: 


Guy R. Harrison, D.D.S. 


Plastic Surgery 


Hunter M.D. 


Roentgenology and — 
Frep M. HopcEs, M 
L. O. Sneap, M.D. 
Hunter B. FriscuHKorn, Jr., M.D. 
C, Barr, M.D. 


Pathology: 
JAMEs B. Roserts, M.D. 


Physiotherapy: 
Miss ETHELEEN DALTON 


Director: 
CHARLES C. HoucH 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Medical College of 
Virginia 
HOSPITAL DIVISION 
RICHMOND, VIRGINIA 


A health center using the latest methods 
of diagnosis and treatment of disease. 


MEDICAL COLLEGE OF 
VIRGINIA HOSPITAL 


OUT-PATIENT DEPARTMENT 
SAINT PHILIP HOSPITAL 
DOOLEY HOSPITAL 


The patient’s welfare is our primary 
interest. 


C. P. CARDWELL, JR., Director 
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SAINT ALBANS 


A PREV aTE REE HOSPITAL 
RADFORD, VIRGINIA 


STAFF 


James P. Kine, M.D. 
Director 


addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


VOL. 


James K. Morrow, M.D. Ciara K. Dickinson, M.D. James L. Curitwoop, M.D. 
Tuomas E, Parnter, M.D. DanieL D. Cures, M.D. Medical Consultant 
AFFILIATED CLINICS: Beckley Mental Health Center Harlan Mental Health Center 
Bluefield Mental Health Center Beckley, W. Va. Harlan, Ky. 
David M. Wayne, M.D. W. E. Wilkinson, M.D. C. H. Crudden, M.D. | 
k Sar 
A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 
ploying modern diagnostic and treat- 
. A JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 
sulin. psychotherapy f occupational THOMAS F. COATES, M.D., Associate 
ee ‘ JAMES K. HALL, JR., M.D., Associate 
and recreational therapy —for nervous 
CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Psychologist 


83, 
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in very special cases 
a very superior brandy... 


specify 
kk 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 


For the 


Discriminating 


Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 
A. G. JEFFERSON 
Ground Floor Allied Arts Bldg. 


Exlusively Optical 


Relax the best way 
... pause for Coke 


continuous quality 
is quality you trust 
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The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Cw 


Jobn Marshall William Byrd 


King Carter Richmond 
Richmond Hotels Incorporated 


pisitalts 


in its completeness 


Digitalis 
{ Davies, Rose) 
0.1 Gram 
1% grains) 
Ca UTION: 
spens- 


peescrip- 
ben 


Each pill is 
equivalent to 
one USP Digitalis Unit 


Physiologically Standardized 
therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass. 
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"Patients without primary 
“renal disease, but with 
albuminuria and high 
nitrogen 
| 
; _long periods of time* = 
= 


well-tolerated, effective 
dependable vasodilator!-5 


brand of nylidrin hydrochloride N.N.R. 


three-way pharmacologic action by which Arlidin 
increases total blood flow to affected limb 


dilates predominantly blood vessels of skeletal muscle 


increases cardiac output without significant 
increase in pulse rate 


promotes greater circulating blood volume 
ARLIDIN improves local blood and oxygen supply for prompt, 


sustained, gratifying relief of common peripheral vascular 
disturbances ... often when other vasodilators fail. 


for relief of 
intermittent claudication 


in. 


arteriosclerosis obliterans 
thromboangiitis obliterans 


diabetic vascular disease 


... also effective in 
Raynaud’s disease 
ischemic ulcers 

night leg cramps 

cold feet, legs, and hands 
frostbite 


references 


. Pomeranze, J. et al.: Angiology, June 1955, 
. Freedman, L.: Angiology 6:52, Feb. 1955. 

. Hensel, H. et al.: Angiology, June 1955, 

. J.A.M.A. 159:1208, 1955. 

. Stein, |.: Ann. Int. Med., Aug. 1956. 


or 


Sample supply of Arlidin and literature 
on request 


arlington-funk laboratories 


division of U. S. Vitamin Corporation 
250 East 43rd Street, New York 17, N. Y. 


two forms: 


ARLIDIN HCI tablets 6 mg. 
(scored); dosage: 1 tablet t.i.d. 
or q.i.d. bottles of 50, 100 and 
1000. 


ARLIDIN HC! parenteral 5 meg. 
per cc.; dosage: 0.5 cc. by slow 
subcutaneous or intramuscular 
injection; increased gradually to 
1 cc. one or more times daily 
as required. 


1 cc. ampu!s, boxes of 6, 25 
and 100. 


protected by U. S. Patent Numbers 
2,661,372 and 2,661,373 
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equipment will $4950 buy? 


This new G-E PATRICIAN 


complete with 200-ma control and transformer 


YOURS . . . General Electric quality... 
complete diagnostic x-ray unit with tilt 
table . . . combined facilities for fluoroscopy 
and radiography—all for just $4950, f.o.b. 
Milwaukee, U.S.A. 

New PATRICIAN gives you 81-inch 
angulating table... independent tubestand 
with choice of floor-to-ceiling or platform 
mounting . . . 200-ma, 100-kvp, full-wave 
transformer and control . . double-focus, 
rotating-anode tube. 

Also, you get counterbalanced automatic 
Bucky, plus fluoroscopic screen that's also 
counterbalanced, self-retaining in all table 


positions. You can take cross-table and 
stereo views. Focal-film distances range up 
to a full 40 inches at any table angle... 
as great as 48 inches cross-table. 

The new PATRICIAN can be yours on 
liberal purchase terms . . . or can be leased 
under the popular G-E Maxiservice® rental 
plan. Ask your General Electric x-ray rep- 
resentative for all the facts. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


Direct Factory Branches: 


RICHMOND — 3425 West Leigh St. 
BALTIMORE — 3012 Greenmount Ave. 


ROANOKE — 202 S. Jefferson Street 
WASHINGTON, D. C. — 806 15th St., N.W. 


NORFOLK — 218 Flatiron Building 
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The FOR EXCEPTIONAL 
CHILDREN 


Thompson Year round private 


home and school for 


Homestead infants, children and 


adults on pleasant 250 
School acre farm near Char- 
lottesville. 


Write for booklet. 


Mrs. J. Bascom THompPSON, Principal 
FREE UNION VIRGINIA 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the Rich- 
mond Hotel, Richmond, Virginia, December 4, 
1956. The examinations will be held in the same 
hotel December 5, 6, and 7, inclusive. All appli- 
cations and other documents pertaining to the 
examinations or to matters to be discussed by 
the Board must be on file in the Secretary's 
office on or before November 19, 1956. The Sec- 
retary of the Board is Dr. K. D. Graves, 631 
First Street, S.W., Roanoke, Virginia. 


At All 
DEPENDABLE 
PRESCRIPTION SERVICE 


and 


SERVICE TO PHYSICIANS 


SAFE SERVICE DRUG STORES 


Prescription Specialists 


Lynchburg, Va. Martinsville, Va. 
Danville, Va. Altavista, Va. 
Winston-Salem, N. C. 
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EVERY WOMAN 
WHO SUFFERS 
IN THE 
DESERVES 
4 
“PREMARIN: 
He. 
- 
4 
AYERS ABO 
= 
3 


for a spastic 


integrated relief... TABLETS (yellow, coated), each containing 
50 mg. Trasentine® hydrochloride (adiphenine 
mild sedation hydrochloride CIBA) and 20 mg. phenobarbital. 
A visceral spasmolysis 
Summit, N. J. mucosal analgesia 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Leose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Aequaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street RICHMOND, VIRGINIA 
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MYSTECLIN SUSPENS 


VoL. 83, 
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SQUIBB 


1956 


ASS 


Steclin-Mycostatin (Squibb Tetracycline-Nystatin) 


Another form of the only broad spectrum 
antibiotic preparation with added protection 
against monilial superinfection 


PLEASANT TASTING — Mysteclin Suspension is pleasant- 
ly fruit-flavored and will appeal to taste-conscious 
youngsters as well as to adults who prefer liquid 
medication. 

BROADLY EFFECTIVE — Mysteclin Suspension provides 
well tolerated therapy for the many common infec- 
tions which respond to tetracycline—and also acts to 
prevent monilial overgrowth. 

READY-TO-TAKE — Mysteclin Suspension requires no re- 
constitution and can be given by simple teaspoon 
dosage to patients of all ages. 

MYSTECLIN SUSPENSION: a fruit-flavored oil suspension 
containing the equivalent of 125 mg. Steclin (Squibb 
Tetracycline) Hydrochloride and 125,000 units My- 
costatin (Squibb Nystatin) per 5 cc. teaspoonful. 
Supplied in two-ounce bottles. 


Also available as Capsules (250 mg. Steclin Hydrochloride and 
250,000 units Mycostatin) and Half Strength Capsules (125 mg. 
Steclin Hydrochloride and 125,000 units Mycostatin). 


Gi) Squibb Quality — the Priceless Ingredient 


“stecuin’®, ano are SQUIBB TRADEMARKS 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institute in America) 


OBSTETRICS and GYNECOLOGY 


A two months full time course. In Obstetrics: lectures, 
prenatal clinics; attending normal and operative de- 
liveries; detailed instruction in operative obstetrics 
(manikin). X-ray diagnosis in obstetrics and gynecology. 
Care of the newborn. In Gynecology: lectures; touch 
clinics; witnessing operations; examination of patients 
pre-operatively; follow-up in wards post-operatively. 
Obstetrical and gynecological pathology. Culdoscopy. 
Studies in Sterility. Anesthesiology. Attendance at con- 
ferences in obstetrics and gynecology. Operative gyne- 
cology on the cadaver. 


EYE, EAR, NOSE AND THROAT 


A three months combined full time refresher course 
consisting of attendance at clinics, witnessing operations, 
lectures, demonstration of cases and cadaver demonstra- 
tions ; operative eye, ear, noge and throat on the cadaver ; 


clinical and cadaver demonstrations in bronchoscopy, 
laryngeal surgery and surgery for facial palsy; refraction ; 
radiology; pathology, bacteriology and embryology: 
physiology; neuro-anatomy; anesthesiology; physical 
medicine; allergy, as applied to clinical practice. Ex- 
amination of patients preoperatively and follow-up post- 
operatively in the wards and elinics. Attendarce at 


departmental and general conferences. 


PROCTOLOGY AND 
GASTROENTEROLOGY 


A combined course comprising attendance at clinics and 
lectures ; instruction in examination, diagnosis and treat- 
ment; pathology, radiology, anatomy, operative proctology 
on the cadaver, anesthesiology, witnessing of operations, 
examination of patients preoperatively and postoperatively 
in the wards and clinics; attendance at departmental and 


general conferences. 
UROLOGY 


A combined full-time course in Urology, covering an 
academic year (8 months). It comprises instruction 
in pharmacology; physiology; embryology; biochemistry; 
bacteriology and pathology; practical work in surgical 
anatomy and urological operative procedures on the 
cadaver: regional and general anesthesia (cadaver) ; 
vffice gynecology; proctelogical diagnosis; the use of 
the ophthalmoscope: physical diagnosis; roentgenological 
interpretation; electrocardiographie interpretation: der- 
matology and syphilology; neurology; physical medicine; 
continuous instruction in cysteendoscopie diagnosis and 
operative instrumental manipulation; operative surgical 
clinics; demonstrations in the operative instrumental 
management of bladder tumors and other vesical lesions 
as well as endoscopic prostatic resection; attendance at 
departmental and general conferences. 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St., New York 19, N. Y. 


for your complete insurance needs... 


« PERSONAL 
PROPERTY 


CHOICE OF THE MEDICAL SOCIETY 
OF VIRGINIA FOR PROFESSIONAL 
LIABILITY INSURANCE 


AN 


THERE IS A ST. PAUL AGENT IN YOUR 
COMMUNITY AS CLOSE AS YOUR PHONE 
VIRGINIA HEAD OFFICE 


721 American Bldg. Richmond 4, Virginia 
Phone 3-0340 


HOME OFFICE 
111 W. Fifth Street St. Paul 2, Minnesota 


PROFESSIONAL 


St. Paul Fire and Marine Insurance Co. 


St. Paul Mercury Insurance Co. 


St. Paul Mercury Indemnity Co. 
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THOROUGH PENETRATION WITH VAGISEC® COMBATS 


Jelly and liquid 


FLARE-UPS 


OF VAGINAL TRICHOMONIASIS 


Vacisec liquid is the unique trichomonacide 
that explodes trichomonads within 15 seconds. 
It is a proved combination of three chemical 
agents which penctrates to hidden trichomon- 
ads and eliminates failure of treatment and 
flare-ups due to lack of penetration. 


VAGISEC liquid penetrates to trichomonads buried among the 
vaginal rugae and imbedded in mucus and desquamated cells. 


Hidden trichomonads. Trichomonads do 
not exist in the vaginal secretion alone. They 
are vigorously motile and burrow deeply into 
the surface of the vaginal mucosa where cel- 
lular debris and mucus cover them. Vacisrc 
liquid lowers surface tension, penetrates the 
cellular debris and dissolves mucoid material*:? 
that lines the vaginal wall and lies buried 
among the rugae. It reaches and explodes hid- 
den as well as surface trichomonads. 


Unique overpowering action. Vacisrc 
liquid combines a chelating agent and two 
surface-acting agents that act in balanced 
blend to weaken the trichomonad’s cell mem- 
brane, to remove its waxes and lipids, and to 
denature its proteins. The parasite imbibes 
water, swells up and explodes. No other agent 
or combination of agents kills the trichomonad 
in this specific fashion, or with this speed. 

Trichomonads explode witliin 15. sec- 
onds. “Motion pictures taken through a phase- 
contrast microscope at 24 frames per sccond 
show that individual trichomonads are de- 
stroyed within 10 to 14 scconds after contact 

.” with solution of Vacrsec liquid.* 


The Davis technique.t The remarkable 
speed and uniqucly effective action of this 


trichomonacide are the result of the intensive 
research of its originators, Dr. Carl Henry 
Davis, well-known gynecologist and author, 
and C. G. Grand, research physiologist, who 
introduced the agent as “Carlendacide” and 
had it clinically tested by more than 150 
physicians, including over 100 leaders in ob- 
stetrics and gynccology.2* In this extensive 
evaluation, better than “. . . 90 per cent of 
apparent cures have been obtained. . . .”? For 
“the small percentage of women who have an 
involvement of cervical, vestibular or urethral 
glands, other treatments will be required.” 


Office treatment. Expose vagina with spec- 
ulum. Wipe walls dry with cotton sponges 
and wash thoroughly for about three minutes 
with a 1:100 dilution of Vactsec liquid. Re- 
move excess fluid with cotton sponges. Office 
treatments are an integral part of the Davis 
technique. 


Home treatment. Prescribe both Vactsec 
liquid and jelly. Patient douches with Vacisrc 
liquid every night or morning and then inserts 
Vacisec jclly. Home treatment is continued 
through two menstrual cycles, but omitted on 
office treatment days. Douching contraindi- 
cated in pregnancy. 


Summary. Vacisec liquid penetrates to hid- 
den trichomonads and explodes them in 15 
scconds. Vacisec jelly and liquid are non- 
toxic and non-irritating, Icave no messy dis- 
charge or staining. Vacisrc liquid and jelly 
have been clinically tested and proved a re- 
inarkably fast-acting, effective treatment for 
vaginal trichomoniasis. 

Active ingredients: Polyoxyethylene nonyl phenol, Sodium 
ethylene diamine tetra-acetate, Sodium dioctyl sulfosuc- 
cinate. In add.tion, Vacisec jelly contains Boric acid, 
Alcohol 5% by weight. 

la C. H.: Am. J. Obst. & Gynec. 68:559 ( Aug.) 
954. 


2. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 
3. Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 


tPat. A for 


VAGISEC a registered trade-mark of Julius Schmid, Inc, 


JULIUS SCHMID, INc., gynecological division 


423 West 55th Street, New York 19, N. Y. 
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KARO’ SYRUP ...meets the accelerated 
nutritional requirement of early infancy 


The high caloric requirements of in- formula to meet the accelerated nutri- 
fants, coupled with the fact that they tional demand during the early 
have little ability to digest starchy months of rapid growth. Mothers will 
food, are indications for the use of appreciate the ease of making formu- 
an easily digested carbohydrate milk las containing Karo, plus its ready 
modifier. availability and economy. Light or 
upon the digestive system during the changeably with cow 8 milk or evapo- 
first weeks of life. Even premature rated oy and water. Each ounce 
babies thrive on Karo because this ields 120 calories. 
easily digested, completely utilized, 
fluid mixture of dextrins, maltose and 
dextrose does not induce flatulence, 
colic, fermentation or allergy. 


1906 50th ANNIVERSARY 1956 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N.Y. 


Karo permits easy adjustment of 
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... part of every i//ness 


ANXIETY 


is part of 


PEPTIC 
ULCER 


MEPROBAMATE 


dicarbamate) 
Licensed under U.S. Pat. No. 2,724,720 


“.. functional nervousness, including fatigue and anxiety, was by far 
the greatest detectable cause of recurrences of peptic ulcer symptoms, and 
in many instances it seemed likely that the same etiological factors were 


initially responsible for the ulcer.’” 


Peptic ulcer is a combination of the emotional and the physi- Supplied: Tablets, 400 mg., botties of 50. 
' Usual Dose: 1 tablet, t.i.d. 
cal. For total management, a combination of measures is often 1. Weiss, E., and English, 0.S.: Psychoso- 


matic Medicine. W. B. Saunders Co., Phil- 


indicated. Equanit adds to the adequacy of routine treatment eae spgppagescntoiatig 

2. Northwest Med. 54:1098 
by countering psychic stress as a stimulant to vagal activity. sii ; 
It combats the anxiety and tension, and encourages restful anti-anxiety factor with muscle-relaxing action 
sleep.? 


In every patient ...@ valuable adjunct to the customary therapy aE Phitedetphia 1, Pa. 
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CASE SUMMaARy 


On 7/7/55, the wound was Saucerizeg 4nd a hemo. 
lytic gs, aureus (coag, +) was isolated from the 

osteomyelitis. Disc SENSitivities were: Penicillin, 
10 units; ©rythromycin, 10 mcg, ; tetracycline, 


On 6/2/55, patient, male, 28, fell on an old 
fracture and refractureq the middle third of the 
right femur, SUPperimposeg ona 
: : On 7/15, the Patient Was placed on €rythromycin | 
| therapy 409 mgm. q. 6. h. Patient afebrile after 
€rythromycin Started, X-rays showed evidence of 
_ healing With callus formation. No S€pticemia and 
Clinica] Evidence indicates Control of the infection. 
On 8/3, the cast Was removed and leg recast, Wound 
Was in good COndition With Minima] drainage, 
Diagnosis. fracture middle thirg of right femur, 
©omplicateg by °steomyelitis. 
Result: €rythromycin aided healing of the old osteo. 
™MYyelitis ang kept the infection under Control, 
Communication lo Abbott Laboratories 


specific against 


coccic infections 


Specific—because you can actually pinpoint the 
therapy for coccic infections. That’s because 
most bacterial respiratory infections are caused 
by staph-, strep-and pneumococci. And these 


are the very organisms most sensitive to 


EryYTHROCIN—even when in many cases they 


resist other antibiotics. 


with little risk of 


serious side effects 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Low toxicity—because EryTHROCIN rarely alters 
intestinal flora. Thus, your patients seldom 


get gastroenteral side effects. Or loss of vitamin 


synthesis in the intestine. Virtually, no allergic 
reactions, either. Filmtab ErytTHRocIN 


Stearate (100 and 250 mg.), 
bottles of 25 and 100. Obtrott 


4 
filmtab 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


® Filmtab—film-sealed tablets; pat. applied for 


— 

te 
te 

ip 

= 

| 
09716 


ALGLYN 


dihydroxy aluminum aminoacetate 


On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 


Alglyn Tablets 


91530 60 


this most recent form of aluminum ant- 
acid therapy is as active—IN TaBLet 
FormM—as the various aluminum hydrox- 
ide preparations are in Liquip form: 


“Dihydroxy aluminum aminoacetate . . . shares the properties of the alumi- 
num hydroxide gel preparations. /n vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Algtyn Tablets, 0.5 Gm. dihydroxy 
aluminum aminoacetate, are supplied in 
bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets'. 

Also supplied in combination with 
spasmolytic and sedative therapy as 


Reprint of recent 
in vivo studies ovall- 
able on request 


38:586, 1949. 


Maigiyn Compound, each tablet 
contains dihydroxy aluminum aminoace- 
tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink) ; and as Belglyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0.162 mg., per 
tablet, bottles of 100 (yellow). 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 
2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 
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(phenylbutazone GEIGy) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 

over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 

BUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


relieves pain 
improves function 
resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 


GEIGY 


OctTosBer, 1956 


Geiny GEIGY PHARMACEUTICALS, Division of Geigy Chemical Corporation, New York 13, N.Y. 
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HOW CAN I 
BRING UP THE 
SUBJECT WITH MY 
pocTor ? 


Just ASK HiM! 
THERES NO REASON 
TO BE SHY 
ABOUT IT. 


Mest people are able to talk freely to their trying to clear up this misconception. For ex- Sometimes, of course, your doctor cannot tell 


physician about every aspect of their treatment— ample, you may have noticed a significant plaque you, in advance, precisely what a course of treat- 
except one. The question, “How much is it going which hangs in thousands of phy sicians’ waiting ment or an operation 1s going to cost. But you 
to cost?” and of how payment is to be made, often rooms. It says: will always find him willing to discuss the sub- 
leaves the frankest patient tongue-tied. “To all my patients —I invite you to discuss ject, and to tell you if he can. Today more than 
Many refrain from bringing uP the subject out frankly with me any questions regarding my ever before in medical history, the bill your 
of a sincere respect for their doctor, supposing services or fees. The best medical service is doctor sends you can represent one of the really 
it somehow unbecoming to talk to him about based on a friendly mutual understanding big bargains of your life — in terms of health, 
money. Many professional societies are now between doctor and patient.” happiness and peace of mind. 


Copsrignt 1956—Parke. Davis & Company 


PARKE . DAVIS & COMPANY Makers of medicines since 1866 


Reseatch end Manufacturing 
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Doctor, you have probably seen one 
or more of these current Parke-Davis 
advertisements in leading general 
magazines—and you know that the 
much-talked-about theme of these 
ads is that prompt and proper medical 
care is one of today’s biggest bargains. 
Through our sales representatives who 
call on you, and your letters to us, we 
know that this is the type of laity 
advertising you like to see. 


The reproduction on the facing page 


is the latest example of this advertis- 
ing. It tells the public that they can 
discuss medical fees with their physi- 
cians without embarrassment . . . and 
that such discussions improve the 
important relationship between doctor 
and patient. 


We are gratified at your response 
to these public messages, and you 
can be sure that Parke-Davis national 
advertising will continue to be in our 
mutual best interests. 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


Reaching millions of people in LIFE, POST, TODAY'S HEALTH 
and other leading magazines 
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for preventing 
and treating upper 
respiratory infections... 


Tetracycline-Antihistamine-Analgesic Compound 

ACHROCIDIN is a comprehensive formula for treatment ACHROCIDIN is convenient for you to prescribe — easy 
of complications of the common cold, particularly when _ for the patient to take. Average adult dose: two tablets 
bacterial sequelae are observed or expected from the four times daily. 
patient’s history or during widespread infections. 

Distressing symptoms of malaise, headache, mus- 
cular pain, mucosal and nasal discharge are rapidly 
relieved. 


Available on prescription only 
Each tablet contains: 
ACHROMYCIN® Tetracycline 


Phenaceti 
And potent prophylaxis is offered against other Caffeine a 


diseases, such as otitis media, sinusitis, adenitis, and Raltoelndstiie 
bronchitis, to which the patient may be highly vulner- — ChJoro:hen Citrate 


able at this time. 
: Bottle of 24 tablets 


t Lederte) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 
*TRADEMARK 
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proof of performance 
shown by 
proof of preference 


Sealy’s Accepted* 
Posturepedic Mattress now 


WORLD'S LARGEST 
SELLING POSTUREPEDIC 
MATTRESS 


To patients suffering from morning backache due to sleep- 
ing on an inferior mattress or improperly fitted bedboards, 
you may suggest the Sealy Posturepedic, with confidence. 
*Accepted for advertising in the Journal of the American 
Medical Association, Sealy’s Posturepedic is now the most 
widely used mattress of its type in the world. Since it is 
correctly firm it insures proper sleeping posture, gives nat- 
ural support and complete comfort, too. For patients 
bothered by “low” morning backache, possibly caused by 
sleeping on a flabby mattress or make-shift bedboard, you 
may mention the Sealy Posturepedic knowing it is giving 
helpful relief in steadily increasing thousands of cases. 


ADVERTISED 


AMERICAN MEDICAL 
ASSOCIATION 
PUBLICATIONS 


SLEEPING ON A SEALY IS LIKE SLEEPING ON A CtOuUD 


SEALY MATTRESS COMPANY 
Railroad Avenue, Bluefield, Va. 
8 South Harvie Street, Richmond, Va. 
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& BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
| Tuckahoe, New York — 


Conductive Shoe | 
in dress style 


Safety from 
Fire and 
Explosion * 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down. 


®@ Innersoles guaranteed not to crack or collapse. 

®@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

* Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot.’’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company 


q 
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_#ads Of directions sheets for patients availl-" 
NEOHYDRIN 
logical Basis of Theropeutics, ed. 2, New York, — BURROUGHS WELLCOME & CO. (U.S.A.) INC. 


Mutual Funds Dept. 
Whitney & Company, Inc. 
Shoreham Bldg. 
Washington, D. C. 
Executive 3-0923 


May we suggest 


A Mutual Fund Pian for... 


@ Capital Appreciation 

@ Income 

@ Retirement 

@ Educational Funds 

@ Reducing Estate Taxes 
@ Reducing Income Taxes 
Monthly Investment 


Whatever your goal, you can invest in a Fund whose aims are similar to yours. 


Just fill in coupon below to receive suggestions for an investment program in 
line with your requirements. 


Send data to: 


Dr. 


Address 


City 


__ State 


Note: Information is for our guidance only and does not assure achievement of objective. 


INDEX TO ADVERTISERS 
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“Because of the better and more consistent 


absorption of penicillin V from the intes- 
tinal tract, it would appear that this type of 
penicillin is preferable to penicillin G when 
oral administration is to be used.’ 


1. Martin, W. J., et al.: J.A.M.A. 160:928 (March 17) 


PEN* VEE*Oral and VEE Suspension 
permit new dependability in oral-peni- 
cillin therapy—dependable stability in 
gastric acid, dependable and optimal 
absorption in the duodenum. ‘‘Not being 
destroyed by acid in the stomach, as is 
penicillin G, penicillin V remains avail- 
able in larger amounts for absorption.” 


4 
1956. 
VEE+Oral is Penicillin V; Crystalline (Phenoxymethyl Penicillin) 


BRAND OF TETRACYCLINE WOMOGEN'ZED MIXTURE 


125 mg. tetracycline ver 5 cc. 
teaspoonful. Boities of 2 fl. oz. 
and 1 pint, pack:.ged ready to 

use (no reconsticivtion required). 
READILY AccEr red Ccelightfully 
differen’ ‘ruit flavor... 
RAPIDLY ABSORBED fine particle 
dispersion—therapeutic blood 
levels within one 
QUICKLY EFFECTi.}: well-tolerated 
tetrac;<iine prempt contro! 

of a wide raxce of infections. 
*Tradema>k 

PFIZER LABORATORIES 

Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.%. 


— 
— 
— 
: 


CLINISTIX 


BRAND Reagent Strips 


specific enzyme test for urine glucose 


= 4 routine office testing 


bottles of 60 CLinistix Reagent Strips 


fF 


We 


daily check by mild diabetics, > 
well-controlled diabetics 

packets of 30 CLINISTIx Reagent Strips 
in new protective foil pouch 


AMES COMPANY, INC 


utmost simplicity and convenience...A firm, easily handled Ciinistix 
Reagent Strip is moistened with urine. 


qualitative accuracy...CLinistix Reagent Strip turns blue only if glucose is 
present. No blue color—no glucose! 


(N Ames Company, Inc « Elkhart, Indiana * Ames Company of Canada, Ltd., Toronto 
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‘Thorazine’ relieved this patient’s 
anxiety, tension and fear and made 


it possible for him to return to work. 


*THORAZINE’ CASE REPORT 


patient: Anxiety, tension, and a fear of going 
out alone made it impossible for this 36-year- 
old man to work. After other treatments had 
failed he was given ‘Thorazine’. 


response: “On ‘Thorazine’ medication, 100 mg. 
orally, daily, his anxiety and apprehension dis- 
appeared rapidly. The patient was able to go 
out alone and to work once again. His mood 
was actually gay and his co-workers were sur- 
prised at this change. He was now free from 
care whereas before he had been distressed by 
the slightest difficulty.” 


This case report is from the files of a general practitioner. 


THORAZIN E* 


Available in ampuls, tablets and syrup (as the hydrochlo- 


ride), and in suppositories (as the base). 


Smith, Kline & French Laboratories, Philadelphia 


‘Thorazine’ should be administered discrimi- 
nately and, before prescribing, the physician 
should be fully conversant with the available 
literature. 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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